
EXHIBIT N6

DISCHARGE MONITORING REPORTS -

SHEEDER TRACT WWTF



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P0. Box 999  Chester, PA 1901 6-0999

February 20, 2015

SUBMITTED ON LINE VIA PADEP eDMR SYSTEM

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report with Attachments for the Pocopson
Sheeder Tract WWTP Permit #1505419 for January 2015

Dear Mr. McAdams:

Please find enclosed the above for the Pocopson Sheeder Tract Wastewater
Treatment Facility Monthly Reports for January 2015. Due freezing weather conditions,
there was no spraying done during the month.

A total of 663,900 gallons of influent entered the facility for an average of 21,416
gallons per day.

Please contact me at 610-876-5523, ext. 264 if you need any additional
information.

Very truly yours,

Etectro'n'tca (Ti1 sui*jiut't ed & s Igned

Michael J. DiSantis
Director of Operations & Maintenance

MJD:smf
Enclosures

cc: S. Simone, Pocopson Township via US mail
J. DiMatteo, hard copy via interoffice mail
D. Harrower, Penco Management via email dharrower(äpencomanacement.com)
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE

E61 0-876-5523 0610-876-5526 E61 0-876-5523 0610-876-5523
EFAX: 610-876-2728 0 FAX: 610-876-1460 EFAX: 610-497-7959 0 FAX: 610-497-7950

\\fileserver\public\DEP\Reports\Monthly\Pocopson Riverside\201 5\Jan\Pocopson Riverside DEP coy IeLL. l-15.doc



original eDMR Submi5sion 91833 Received confirmation
From: depgreenporthel pde.skstate. pa.. us
Sent: Friday, February 20, 2015 3:57 PM
To: Disantis, iichae1
Subject: Original eDMR Submission 91833 Received Confirmation

eDMR System Message:

This email is sent as confirmation that Submission 91833 has been recieved.
The details of your original submission and report sender are as follows:

Login Name: MDiS0001
First Name: Michael
Last Name: DiSantis
Submission ID: 91833
Permit Number: 1505419
Facility Name: SHEEDER TRACT
Submission Status: received
Report Type: Summary DMR

SUBDIVISION STP

You can login to the eDMR System by visiting the following website:

http: //www. ahs2 . dep. state. pa. us/e2/Pages/Mai n/login. aspx

This message (and any associated files) is intended only for the use of the
individual or entity to which it is addressed and may contain information that
is confidential. If you are not the intended recipient you are hereby notified
that any dissemination copying or distribution of th15 message, or files
associated. with this message, is strictly prohibited. If you have received
this message -in error, .pleas.e notify us i.ninecIiately by replying to the message
and deleting -it -Froni your computer. Messages sent to and from us ulay be
moni to red

Page 1



Page 1 of2

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

SHEEDER TRACT
FACILITY: SUBDIVISION STP PERMIT NUMBER: 1505419 REGION: EP SE RgnI Off

POCOPSON TWP
PERMITTEE: OUTFALL:

CHESTER CNTY 001 COUNTY: Chester
CITY: CHESTER

P0 BOX 999 MONITORING From: 2015-01-01 NO DISCHARGE
ADDRESS: CHESTER, PA 19016 PERIOD: To: 2015-01-31 FROM SITE: (X

Quantity or - _________ _________
Loading Quality_or Concentration No. Frequency Sample

Value Value Value Value ValueParameter Units Units Ex. of Analysis Type

pH Sample

Parameter Code:
Measuremen**

S.U. - ________ ________
00400 Permit 6.0 9.0
Stage Code: P1 Requiremen Minimum Maximum 1/month Grab

Total Suspended
Solids

Sample

______

-
Parameter Code:

mg/L
30 45

________ _________

00530 Permit Average Weekly 8 -Hr

Stage Code: P1 Reguiremen Monthly Average ______ 1/month Composite

Total Nitrogen Sample
* *

Parameter Code: mg/LReport Report Report
00600 Permit Average Weekly Instantaneous
Stage Code: P1 Requiremen Monthly Average Maximum 1/month Calculation

Flow (mgd) Sample
M easuremen

_______

I

ParameterCode: MGD0.045150 Report - ________ ________

50050 Permit Average Daily
Stage Code: P1 Requirement Monthly Maximum Continuous Metered

Fecal Coliform

Parameter Code:
74055

Sample
Measuremen***

FU/10C
mL

Permit
200

Geometric

-
Stage Code: P1 Requiremen Mean 1/month Grab

CBOD5 Sample
_______

Parameter Code: mg/L25 40 - _________ _________

80082 Permit Average Weekly 8 -Hr

Stage Code: P1 Requiremen Monthly Average 1/month Composite

I certify under penalty of law that this document was prepared under my
direction or supervision in accordance with a system designed to assure

Name/Title of
Principal Executive

Officer Or Authorized
Agent

that qualified personnel gather and evaluate the information submitted.
Based on my inquiry of the person or persons who manage the system or
those persons directly responsible for gathering the information, the
nformation submitted is. tothe best of my knowledge and belief, true,

3ccurate and complete. I am aware that there are significant penalties for
submitting false information, including the possibility of fine and

Signature of
Principal Executive

Officer Or
Authorized Agent Telephone No Date

imprisonment for knowing violations, See 18 Pa. C.S. 0 4904 (relating to
unsworn falsification). ___________________ _____________ ______________

Report all violations during the reporting period on a Non -Compliance Reporting Form, as an attachment to your eDMR Page 1
submission.

file://fileserver/public/DEP/Reports/Monthly/Pocopson%2ORiverside/20 1 5/Jan/DMR%20J... 2/23/2015



Page 2 of 2

GENERAL REPORT COMMENT:
There was no discharge during the month due to freezing weather conditions.

PARAMETER SPECIFIC COMMENTS:

file ://fileserver/public/DEPLReports/Monthly/Pocopson%20Riverside/20 1 5/Jan!DMR%20J... 2/23/2015
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DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P0. Box 999 Chester, PA 1901 6-0999

March 18, 2015

SUBMITTED ON LINE VIA PADEP eDMR SYSTEM

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report with Attachments for the Pocopson
Sheeder Tract WWTP Permit #1 505419 for February 2015

Dear Mr. McAdams:

Please find enclosed the above for the Pocopson Sheeder Tract Wastewater
Treatment Facility Monthly Reports for February 2015. Due to freezing weather
conditions, there was no spraying done during the month.

A total of 536,900 gallons of influent entered the facility for an average of 19,175
gallons per day.

Please contact me at 610-876-5523, ext. 264 if you need any additional
information.

Very truly yours,

ECectronicciuTy submittect& signect

Michael J. DiSantis
Director of Operations & Maintenance

MJD:vm
Enclosures

cc: S. Simone, Pocopson Township via US mail
J. DiMatteo, hard copy via interoffice mail
D. Harrower, Penco Management via email dharrower(encomanaqement.com)
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE

E 610-876-5523 El 610-876-5526 El 610-876-5523 El 610-876-5523

El FAX: 610-876-2728 El FAX: 610-876-1460 El FAX: 610-497-7959 El FAX: 610-497-7950
\\flleserveñpublic\DEP\Reports\Monthiy\Pocopson Riverside2O1 5Feb\Pocopson Riverside DEP cov Iett. 2-1 5.doc



Middletori, Vale

From: depgreenporthelpdeskstate.pa.us
Sent: Wednesday, March 18, 2015 11:25 AM
To: DiSantis, Michael
Subject: Original eDMR Submission 93621 Received Confirmation

eDMR System Message:

This email is sent as confirmation that Submission 93621 has been recieved. The details of your
original submission and report sender are as follows:

Login Name: MDiS000I
First Name: Michael
Last Name: DiSantis
Submission ID: 93621
Permit Number: 1505419
Facility Name: SHEEDER TRACT SUBDIVISION STP
Submission Status: received
Report Type: Summary DMR

You can login to the eDMR System by visiting the following website:

http://www.ahs2.dep.state.pa.us/e2/Pages/Main/login.aspx

This message (and any associated files) is intended only for the use of the individual or entity to
which it is addressed and may contain information that is confidential. If you are not the intended
recipient you are hereby notified that any dissemination, copying or distribution of this message, or
files associated with this message, is strictly prohibited. If you have received this message in error,
please notify us immediately by replying to the message and deleting it from your computer.
Messages sent to and from us may be monitored



Page 1 of2

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

SHEEDER TRACT
FACILITY: SUBDIVISION STP PERMIT NUMBER: 1505419 REGION: EP SE RgnI Off

POCOPSON T\NPPERMITTEE: OUTFALL:CHESTER CNTY 001 COUNTY: Chester
CITY: CHESTER

P0 BOX 999 MONITORING From: 201 5-02-01 NO DISCHARGE
ADDRESS: CHESTER, PA 19016 PERIOD: To: 201 5-02-28 FROM SITE: (X)

Quantityor - ___________________________ ______ - ________ ________
Loading Quality_or Concentration No. Frequency Sample

Value Value Value Value ValueParameter Units Units Ex. of Analysis Type

pH Sample

Parameter Code:
Measuremen**

S.U. -
00400 Permit 6.0 9.0
Stage Code: P1 Requiremen Minimum Maximum 1/month Grab

Total Suspended
Solids

Sample

Parameter Code:
mg/L

30 45
-

00530 Permit Average Weekly 8 -Hr
Stage Code: P1 Requiremen Monthly Average 1/month Composite

Total Nitrogen Sample
Measuremen**

Parameter Code: mg/LReport Report Report - _________ ________
00600 Permit Average Weekly Instantaneous
Stage Code: P1 Requiremen Monthly Average Maximum 1/month Calculation

Flow (mgd) SampleMeasuremen***** * * * ****

Parameter Code: MGD0.045150 Report - ________ ________
50050 Permit Average Daily
Stage Code: P1 Requirement Monthly Maximum Continuous Metered

Fecal Coliform

Parameter Code:
74055

Sample
Measuremen**

OFU/1OC
mL

Permit
200

Geometric

- ________

Stage Code: P1 Requiremen Mean 1/month Grab

CBOD5 Sample

Parameter Code: mg/L25 40 -
80082 Permit Average Weekly 8 -Hr

Se Code: P1 Requiremen Monthly Average 1/month Composite

I certify under penalty of law mat this document was prepared under my

-
direction or supervision in accordance with a system designed to assure

Name/Title of
Principal Executive

Officer Or Authorized
Agent

that qualified personnel gather and evaluate the information submitted.
Based on my inquiry of the person or persons who manage the system or
those persons directly responsible for gathering the information, the
Information submitted is, to the best of my knowledge and belief, true,
accurate and complete. I am aware that there are significant penalties for
submitting false information, including the possibility of fine and

signature of
Principal Executive

Officer Or
Authorized Agent_________________ Telephone No_____________ Date

Imprisonment for knowing violations. See 18 Pa. CS. L 4904 (relating to
unsworn falsification).

Report all violations during the reporting period on a Non -Compliance Reporting Form, as an attachment to your eDMR Page 1
submission.

file://fileserver/public/DEP/Reports/Monthly/Pocopson%2ORiverside/20 1 5/Feb/DMR%20... 3/18/2015



Page 2 of 2

GENERAL REPORT COMMENT:
No spray discharge during the month due to freezing conditions.
PARAMETER SPECIFIC COMMENTS:

file ://fileserver/public/DEP/Reports/Monthly/Pocopson%20Riverside/201 5/Feb/DMR%20... 3/18/2015



POCOPSON SHEEDER TRACT WWTP

PERMIT# 1505419
FEBRUARY, 2015

DATE
Influent

Flow (gpd)

Influent
pH

Influent
BOD5

Influent
TSS

Daily

Rainfall

Inches

Zone 1

(3.78

Acres)

Zone 2

(3.29

Acres)

Zone 3

(1.98

Acres)

Maximum

Weekly

Gallons

Sprayed

- - -

Average of

Zones pH

(Effluent)

-

Average of
Zones D.O.

(Effluent)

- - - -

Average

Zones C12

residual

(Effluent)

cBOD5

(Effluent)
TSS (Eff.)

Fecal

Coliform

(Eff.)

Total

Nitrogen

(Eff.)

1 17,700
________

I

_______
_____ _____ ______ ______

2 22,100
I

3 17,200 7.0 0.6

4 16,500
_______ _________ _______

5 23,700 7.0
______ _________

6 19,900
_______ _________

_______ -

___________

________
- ________7 17,750 7.3

_______ _________
0 - ______ _______ ________ ________

8 17,750
_______

9 19,400 6.6
______

-
_________ __________

10 23,900

11 17,300 6.7
_______ _________ __________

12 16,400
_______ _________ ___________

13 19,400 6.7
_______ _________ __________

14 16,000
_______

0.1
I

_________
0

__________

15 17,500
___________

I

_______ ________________

16 17,500 ________
17 18,400 6.8

______
0.1

________

18 29,500
_______ __________

19 18,100
_______ _________ ______

20 19,500
______ _________

21 19,450 6.7
_______

0.2
_________

0
___________

22 19,450
______

0.2
______

23 18,900 6.7
_______ __________ ___________

24 17,400
_______ _________ ___________

25 18,700 6.7
______

222 76
_________ __________

26 20,000
_________ ___________

______ ii27 19,500 6.8
______ _________

-

28 18,000
______ _________ __________

Total536,900
_______

1.2
_________

0
___________

Avg. 19,175
_______ _

Mm16,000 6.6
_______ __________ ___________

Max29,500 7.3
______

_______

_________

_________

__________

___________



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P0. Box 999  Chester, PA 19016-0999

April 22, 2015

SUBMITTED ON LINE VIA PADEP eDMR SYSTEM

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report with Attachments for the Pocopson
Sheeder Tract WWTP Permit #1 505419 for March 2015

Dear Mr. McAdams:

Please find enclosed the above for the Pocopson Sheeder Tract Wastewater
Treatment Facility Monthly Reports for March 2015. Due to freezing weather conditions
for the majority of the month, there was no spraying performed during the month.

A total of 617,000 gallons of influent entered the facility for an average of 19,903
gallons per day.

Please contact me at 610-876-5523, ext. 264 if you need any additional
information.

Very truly yours,

E(e ctronica[Rj submitted; & signed;

Michael J. DiSantis
Director of Operations & Maintenance

MJD:vm
Enclosures

cc: S. Simone, Pocopson Township via US mail
J. DiMatteo, hard copy via interoffice mail
D. Harrower, Penco Management via email dharrowera?.encomanaqement.com)
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE

U 610-876-5523 U 610-876-5526 U 610-876-5523 U 610-876-5523

UJFAX: 610-876-2728 UJFAX: 610-876-1460 UJFAX: 610-497-7959 UJFAX: 610-497-7950
\\fiIeserverpubIic\DEPReports\MonLhIy\Pocopson Riverside\201 5\Mar\Pocopsori Riverside DEP coy. eli. 3-15.doc



Middleton, Vale

From: depgreenporthelpdesk@state.pa.us
Sent: Wednesday, April 22, 2015 3:52 PM
To: DiSantis, Michael
Subject: Original eDMR Submission 95942 Received Confirmation

eDMR System Message:

This email is sent as confirmation that Submission 95942 has been recieved. The details of your
original submission and report sender are as follows:

Login Name: MDiS0001
First Name: Michael
Last Name: DiSantis
Submission ID: 95942
Permit Number: 1505419
Facility Name: SHEEDER TRACT SUBDIVISION STP
Submission Status: received
Report Type: Summary DMR

You can login to the eDMR System by visiting the following website:

http://www.ahs2.dep.state. pa. us/e2/Pages/Main/log in .aspx



Page 1 of2

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

SHEEDER TRACT
FACILITY: SUBDMSION SIP PERMIT NUMBER: 1505419 REGION: EP SE RgnI Off

POCOPSON TWP
PERMITTEE: OUTFALL:

CHESTER CNTY 001 COUNTY: Chester
CITY: CHESTER

P0 BOX 999 MONITORING From: 201 5-03-01 NO DISCHARGE
ADDRESS: CHESTER, PA 19016 PERIOD: To: 201 5-03-31 FROM SITE: (X)

Quantity or - ____________________________ -
Load ing Quality or Concentration No. Frequency Sample

Value Value Value Value ValueParameter Units Units Ex. of Analysis Type

pH Sample

Parameter Code:
Measuremen**

S.U. -
00400 Permit 6.0 9.0

Stage Code: P1 Requiremen Minimum Maximum
-

1/month Grab

Total Suspended
Solids

Sample

Parameter Code:
mg/L

30 45
- _________ ________

00530 Permit Average Weekly 8 -Hr
Stage Code: P1 Requiremen******* Monthly Average 1/month Composite

Total Nitrogen Sample
Measuremen**

Parameter Code: mg/LReport Report Report -
00600 Permit Average Weekly Instantaneous

Stage Code: P1 Requiremen Monthly Average Maximum 1/month Calculation

Flow (mgd) Sample
Measuremen**

Parameter Code: MGD0.045150 Report -
50050 Permit Average Daily

Stage Code: P1 Requirement Monthly Maximum Continuous Metered

Fecal Coliform

Parameter Code:
74055

Sample
Measuremen* **

FU/10C
mL

Permit
200

Geometric

-
Stage Code: P1 Requiremen Mean 1/month Grab

C BOD5 Sample
Measurement

Parameter Code: mg/L25 40 -
80082 Permit Average Weekly 8 -Hr

Stage Code: P1 Requiremen Monthly Average 1/month Composite

I certily under penalty of aw that this document was prepared under my
direction or supervision in accordance with a system designed to assure

Name/Title of
Principal Executive

Officer Or Authorized
Agent

that qualified personnel gather and evaluate the information submitted.
Based on my inquiry of the person or persons who manage the system or
those persons directly responsible for gathering the information, the
Information submitted is, to the best of my knowledge and belief, true,
iccurate and complete. I am aware that there are significant penalties for
submitting false information, including the possibility of fine and

Signature of
Principal Executive

Officer Or
Authorized Agent Telephone No Date

imprisonment for knowing violations. See 18 Pa. C.S u 4904 (relating to
unsworn falsification). _____________

Report all violations during the reporting period on a Non -Compliance Reporting Form, as an attachment to your eDMR Page 1
submission.

file ://fileserver/public/DEP/Reports/Monthly/Pocopson%2ORiverside/20 1 5/Mar/DMR%20... 4/23/2015



Page 2 of 2

GENERAL REPORT COMMENT:
There was no spray discharge during the month due to cold weather conditions.
PARAMETER SPECIFIC COMMENTS:

file://fileserver/public/DEP/Reports/Montbly/Pocopson%2ORiverside/20 1 5/Mar/DMR%20... 4/23/2015



POCOPSON SHEEDER TRACT WWTP MARCH, 2015

PERMIT U 1505419



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P0. Box 999  Chester, PA 1901 6-0999

May 19, 2015

SUBMITTED ON LINE VIA PADEP eDMR SYSTEM

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report with Attachments for the Pocopson
Sheeder Tract WWTP Permit #1 505419 for April 2015

Dear Mr. McAdams:

Please find enclosed the above for the Pocopson Sheeder Tract Wastewater
Treatment Facility Monthly Reports for April 2015.

A total of 587,200 gallons of influent entered the facility for an average of 19,573
gallons per day.

Spraying started on April 1st and a total of 1,813,700 gallons were sprayed to all
three spray fields.

Please contact me at 610-876-5523, ext. 264 if you need any additional
information.

Very truly yours,

E1ectronicaiiy su&mittec( & signed

Michael J. DiSantis
Director of Operations & Maintenance

MJD:smf
Enclosures

cc: S. Simone, Pocopson Township via US mail
J. DiMatteo, hard copy via interoffice mail
D. Harrower, Penco Management via email dharrower(pencomanac1ement.com)
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE

0610-876-5523 0610-876-5526 0610-876-5523 0610-876-5523
0 FAX: 610-876-2728 0 FAX: 610-876-1460 0 FAX: 610-497-7959 0 FAX: 610-497-7950

\\fileserver\public\DEP\Reports\Monthly\Pocopson Riverside2O15Apr\Pocopson Riverside DEP coy leLt, 4-15 doc



Foley, Sue

From: depgreenporthelpdesk@state.pa.us
Sent: Tuesday, May 19,20151:11 PM
To: DiSantis, Michael
Subject: Original eDMR Submission 97730 Received Confirmation

ebMR System Message:

This email is sent as confirmation that Submission 97730 has been recieved. The details of
your original submission and report sender are as follows:

Login Name: MbiS000l
First Name: Michael
Last Name: biSantis
Submission Ib: 97730
Permit Number: 1505419
Facility Name: SHEEbER TRACT SUBbI VISION STP
Submission Status: received
Report Type: Summary bMR

You can login to the ebMR System by visiting the following website:

http ://www.ahs2.dep.state.pa.us/e2/Pages/Mai ni logi n.aspx

1



Page 1 of2

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

SHEEDER TRACT
FACILITY: SUBDIVISION STP PERMIT NUMBER: 1505419 REGION: EP SE RgnI Off

POCOPSON TWP
PERMITTEE: OUTFALL:

CHESTER CNTY 001 COUNTY: Chester
CITY: CHESTER

P0 BOX 999 MONITORING From: 2015-04-01 NO DISCHARGE FROM
ADDRESS: CHESTER, PA 19016 PERIOD: To: 2015-04-30 SITE: ()

Quantity orLoading - Quality or Concentration No. Frequency Sample
Value Value Value Value ValueParameter Units Units Ex. of Analysis Type

pH Sample Daily when

Parameter Code:
Measuremen 6.6 7.3

S.U.
0- Discharging Grab

-

00400 Permit 6.0 9.0
Stage Code: P1 Requiremen Minimum Maximum 1/month Grab

Total Suspended Solids Sample
Measurement 20 20 0 1/month

8 -Hr
Composite

Parameter Code: mg/L30 45
00530 Permit Average Weekly 8 -Hr

Stage Code: P1 Requiremen Monthly Average 1/month Composite

Total Nitronen Sample
Measurement 30.4 30.4 30.4 0 1/month Calculation

Parameter Code: mg/LReport Report - Report
00600 Permit Average Weekly Instantaneous
Stage Code: P1 Requiremen Monthly Average Maximum 1/month Calculation

Flow (mgd) Sample
Measurement 0.01973 0.0261 0 Continuous Metered

Parameter Code: 0.045150 Report MGD

50050 Permit Average Daily
Stage Code: P1 Requirement Monthly Maximum Continuous Metered

Fecal Coliform Sample
Measuremen 1

'FU/100
0 1/month Grab

Permit
200

Geometric
Parameter Code:
74055

mL

Stage Code: P1 Requiremen Mean 1/month Grab

CBOD5 Sample
Measurement 8 8 0 1/month

8 -Hr
Composite

Parameter Code: mg/L25 40
80082 Permit Average Weekly 8 -Hr

Stage Code: P1 Requiremen**_________ Monthly Average 1/month Composite

I certify under penalty of law that this document was prepared unaer my

Name/Title of Principal
Executive Officer Or

Authorized Agent to

direction or supervision in accordance with a system designed to assure that
qualified personnel gather and evaluate the information submitted. Based on
my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is,

the best of my knowledge and belief, true, accurate and complete. I am
aware that there are significant penalties for submitting false information,

iii ure 0

Principal Executive
Offlcr Or Authorized

Agent Telephone No Date

including the possibility of fine and imprisonment for knowing violations. See 18

____________________ Pa. CS. 0 4904 (relating to unsworn falsification). ______________

Report all violations during the reporting period on a Non -Compliance Reporting Form, as an attachment to your eDMR Page 1
submission.

file ://fileserver/public/DEP/Reports/Monthly/Pocopson%2ORiverside/20 1 5/Apr/DMR%20... 5/19/2015



Page 2 of 2

PARAMETER SPECIFIC COMMENTS:

file ://fileserver/public/DEP/Reports/Monthly/Pocopson%2ORiverside/20 1 5/Apr/DMR%20... 5/19/2015



POCOPSON SHEEDER TRACT WWTP APRft, 2015

PERMIT# 1505419
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3800-FM-WSFROI89 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCOlA-Sheeder Tract WVVTP

Address: P.O. Box 999

Chester, PA 19016 - -

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA 1505419 15 I 1 01 TO 15
I I_____

PARAMETER ANAL'SIS METHOD LAB NAME

CBOD5 SM 5210 B DELCORA - Central
Laboratory

TSS

Fecal Coliform

SM 2540 D DELCORA - Central
Laboratory

SM 9222 D DELCORA - Central
Laboratory

Nitrate + Nitrite EPA 300.0 ALS Environmental

TKN 54500NH3C-97 ALS Environmental

Total Nitrogen Calculalion ALS Environthnta

pH Meter DELCORA - Operations Meter

LA D NUMBER2

23-0061

2:3-0061

23-0061

22-293

22-293

22-293

23-0067 1

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibly of fine
and imprisonment for knowing violations,

Signature of Principal Executive Officer or
Name/Title Principal Executive Officer Phone: 610-876-5523 ext Authorized Agent

264 _________
Michael J. DiSantis, Operations & Date: 5/19/15 - - - -

Maintenance Manar_.........



1 Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation -by -rule, submit the lab's registration number in lieu of an accreditation number.



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P0. Box 999  Chester, PA 1901 6-0999

June 22, 2015

SUBMITTED ON LINE VIA PADEP eDMR SYSTEM

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report with Attachments for the Pocopson
Sheeder Tract WWTP Permit #1 505419 for May 2015

Dear Mr. McAdams:

Please find enclosed the above for the Pocopson Sheeder Tract Wastewater
Treatment Facility Monthly Reports for May 2015.

A total of 648,900 gallons of influent entered the facility for an average of 20,932
gallons per day.

Spraying commenced through the reporting period and a total of 1,957,600
gallons was sprayed to all three spray fields.

Please contact me at 610-876-5523, ext. 264 if you need any additional
information.

Very truly yours,

Etectronicaity suEnnitted & sign eti

Michael J. DiSantis
Director of Operations & Maintenance

MJD:smf
Enclosures

cc: S. Simone, Pocopson Township via US mail
J. DiMatteo, Hard copy via interoffice mail
D. Harrower, Penco Management via email dharrower(pencomanaqement.com)
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
G 610-876-5523 G 610-876-5526 G 610-876-5523 0610-876-5523
o FAX: 610-876-2728 G FAX: 610-876-1460 0 FAX: 610-497-7959 G FAX: 610-497-7950

R:\DEP\Reports\Monthly\Pocopson Riverside\2015\May\Pocopson Riverside DEP coy. leti 5-15.doc



Foley, Sue

From: depgreenporthelpdesk@state.pa. us
Sent: Monday, June22, 2015 1:45 PM
To: DiSantis, Michael
Subject: Original eDMR Submission 99863 Received Confirmation

ebMR System Message:

This email is sent as confirmation that Submission 99863 has been recieved. The details of
your original submission and report sender are as follows:

Login Name: MbiS000l
First Name: Michael
Last Name: biSantis
Submission Ib: 99863
Permit Number: 1505419
Facility Name: SHEEbER TRACT SUBbIVISION STP
Submission Status: received
Report Type: Summary bMR

You can login to the ebMR System by visiting the following website:

http://www.ahs2 .dep.state.pa.us/e2/Pages/Main/login.aspx

1,



Page 1 of2

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

SHEEDER TRACT
FACILITY: SUBDIVISION STP PERMIT NUMBER: 1505419 REGION: EP SE RgnI Off

POCOPSON TWPPERMITTEE: OUTFALL:CHESTER CNTY 001 COUNTY: Chester
CITY: CHESTER

P0 BOX 999 MONITORING From: 2015-05-01 NO DISCHARGE FROM
ADDRESS: CHESTER. PA 19016 PERIOD: To: 201 5-05-31 SITE: ()

Quantity or Loading - Quality_or Concentration No. Frequency Sample
Value Value Value Value ValueParameter Units Units Ex. of Analysis Type

pH Sample Daily when

Parameter Code:
Measurement ***** 6.4 7.4

S.U.
0 Discharging Grab-

00400 Permit 6.0 9.0
Stage Code: P1 Requiremen Minimum Maximum 1/month Grab

Total Suspended Solids Sample
Measuremen 3 3 0 1/month

8 -Hr
Composite

Parameter Code: mg/L- 30 45
00530 Permit Average Weekly 8 -Hr
Stage Code: P1 Reguiremen Monthly Average 1/month Composite

Total Nitrogen Sample
Measuremen 30.3 30.3 30.3 0 1/month Calculation

Parameter Code mg/LReport Report Report
00600 Permit Average Weekly Instantaneous
Stage Code: P1 Monthly Average Maximum 1/month Calculation

Flow (mgd) Sample
Measurement 0.020932 0.0279 0 Continuous Metered

ParameterCode: MGD0.045150 Report -
50050 Permit Average Daily
Stage Code: P1 Requirement Monthly Maximum Continuous Metered

Fecal Coliform

Parameter Code:
74055

Sample
Measuremen 1

FU/1OC
mL

0 1/month Grab

Permit
200

Geometric
Stage Code: P1 Requiremen Mean 1/month Grab

CBOD5 Sample
Measurement

-

2 2 0 1/month
8 -Hr

Composite

Parameter Code: mg/L25 40
80082 Permit Average Weekly 8 -Hr

Stage Code: P1 Requiremen Monthly Average 1/month Composite

I certify under penalty of law that this document was prepared unaer my

Namerritle of Principal
Executive Officer Or

Authorized Agent to

direction or supervision in accordance with a system designed to assure that
qualified personnel gather and evaluate the information submitted. Based on
my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is,

the best of my knowledge and belief, true, accurate and complete. I am
aware that there are significant penalties for submitting false information,

Signature of
Principal Executive

Officer Or Authorized
Agent Telephone No Date

including the possibility of fine and imprisonment for knowing violations. See 18
Pa. CS. 0 4904 (relating to unsworn falsification).

Report all violations during the reporting period on a Non -Compliance Reporting Form, as an attachment to your eDMR Page 1
submission.

file ://IR:/DEP/Reports/Monthly/Pocopson%2ORiverside/20 1 5/May/DMR%2OMay%2020 1... 6/23/2015



Page 2 of 2

PARAMETER SPECIFIC COMMENTS:

file :///R:/DEP/Reports/Monthly/Pocopson%2ORiverside/20 1 5/May/DMR%2OMay%2020 1... 6/23/2015



POCOPSON SI-fEEDER TRACT WWTP MAY, 2015
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3800-FM-WSFR0I89 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permiftee Name: DELCORA-Sheeder Tract WWTP

Address: P.O. Box 999

Chester, PA 19016

PERMIT NUMBER

PA 1505419

MONITORING PERIOD
Year/Month/Day

15 5 01 TO] 15 5 31

PARAMETER ANALVSS METHOD LAB NAME LAB ID NUMBER2

CBOD5 SM 5210 B DELCORA - Central
Laboratory

23-0061

TSS M 254Ot

Fecal Coliform SM 9222 D

________________________ L _____ ____________

Nitrate + Ntrjte EPA 3OOQ

DELCORA - Central
Laboratory

23-0061

DELCORA - Central
Laboratory

23-0061

ALS Environmental 22-293

TKN 54500NH3C-97 ALS Environmental 22-293

Tota' Nitrogen: CaIcuJaton ALS Environmenial 22-293

23-00671pH Meter DELCORA - Operations Meter

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibly of fine
and imprisonment for knowing violations

Name/Title Principal Executive Officer Phone: 610-876-5523 ext
264

Michael J. DiSantis, Operations & Date: 6/22/15
Maintenance Manager -

Signature of Principal Executive Officer or
Authorized Agent



1 Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation -by -rule, submit the lab's registration number in lieu of an accreditation number.



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P0. Box 999 Chester, PA 1901 6-0999

July 20, 2015

SUBMITTED ON LINE VIA PADEP eDMR SYSTEM

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report with Attachments for the Pocopson
Sheeder Tract WWTP Permit #1505419 for June 2015

Dear Mr. McAdams:

Please find enclosed the above for the Pocopson Sheeder Tract Wastewater
Treatment Facility Monthly Reports for June 2015.

A total of 601,400 gallons of influent entered the facility for an average of 20,047
gallons per day.

Spraying continued through the reporting period and a total of 2,028,200 gallons
was sprayed to all three spray fields.

Please contact me at 610-876-5523, ext. 264 if you need any additional
information.

Very truly yours,

LIe ctron tca1tij sub-,nItted & s Ignec{

Michael J. DiSantis
Director of Operations & Maintenance

MJD:smf
Enclosures

cc: S. Simone, Pocopson Township via US mail
S. Gober, Hard copy via interoffice mail
D. Harrower, Penco Management via email dharrowerpencomanacernent.com)
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
0610-876-5523 0610-876-5526 0610-876-5523 0610-876-5523
DFAX: 610-876-2728 0 FAX: 610-876-1460 0 FAX: 610-497-7959 0 FAX: 610-497-7950

Riverside\201 5\.JunePocopson Riverside DEP cov IetL 6 -IS doc



Foley, Sue

From: depgreenporthelpdesk@state.pa.us
Sent: Monday, July27, 2015 11:53AM
To: DiSantis, Michael
Subject: Original eDMR Submission 102554 Received Confirmation

ebMR System Message:

This email is sent as confirmation that Submission 102554 has been recieved. The details of
your original submission and report sender are as follows:

Login Name: MbiS000l
First Name: Michael
Last Name: biSantis
Submission Ib: 102554
Permit Number: 1505419
Facility Name: SHEEbER TRACT SUBbIVISION STP
Submission Status: received
Report Type: Summary bMR

You can login to the ebMR System by visiting the following website:

http://www.ahs2 .dep.state.pa.us/e2/Pages/Main/ login.aspx

1



Page 1 of2

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

SHEEDER TRACT
FACILITY: SUBDIVISION STP PERMIT NUMBER: 1505419 REGION: EP SE Rgnl Off

POCOPSON TWP
PERMITTEE: CHESTER CNTY

OUTFALL:
001 COUNTY: Chester

CITY: CHESTER

P0 BOX 999 MONITORING From: 2015-06-01 NO DISCHARGE FROM
ADDRESS: CHESTER. PA 19016 PERIOD: To: 201 5-06-30 SITE: ()

Quantity or Loading - Quality or Concentration No Frequency Sample
Value Value Value Value ValueParameter Units Units Ex. of Analysis Type

pH Sample Daily when

Parameter Code:
Measurement 6.7 7.5

S.U.
0 Discharging Grab-

00400 Permit 6.0 9.0
Stage Code: P1 Requiremen Minimum Maximum 1/month Grab

Total Suspended Solids Sample
Measuremen 1 1 0 1/month

8 -Hr
Composite

Parameter Code: mg/L30 60 -
00530 Permit Average nstantaneous 8 -Hr

Stage Code: P1 Reguiremen Monthly Maximum 1/month Composite

Total Nitrogen Sample
Measurement 28.5 28.5 0 1/month Calculation

Parameter Code: mg/LReport Report
00600 Permit Average nstantaneous
Stage Code: P1 Pequiremen Monthly Maximum 1/month Calculation

Flow (mgd) Sample
Measurement 0.020047 0.0299 0 Continuous Metered

ParameterCode: 0.045150 Report MGD -
50050 Permit Average Daily
Stage Code: P1 Requirement Monthly Maximum Continuous Metered

Fecal Coliform

Parameter Code:
74055

Sample
Measuremen**- 2

CFU/1OC
mL

0 1/month Grab

Permit
200

Geometric

-
Stage Code: P1 Requiremen *** Mean 1/month Grab

CBOD5 Sample
Measuremen 2 2 0- 1/month

________

8 -Hr
Composite
________Parameter Code: mg/L25 50

80082 Permit Average Instantaneous 8 -Hr

Stage Code: P1 Requiremen Monthly Maximum 1/month Composite

I certify under penalty of law thai this document was prepared under my

NamelTitle of Principal
Executive Officer Or

Authorized Agent to

direction or supervision in accordance with a system designed to assure that
qualified personnel gather and evaluate the information submitted. Based on
my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is,

the best of my know'edge and belief, true, accurate and complete. I am
aware that there are significant penalties for submitting false information,

Signature of
Principal Executive

Officer Or Authorized
Agent Telephone No Date

including the possibility of fine and imprisonment for knowing violations. See 18

_____________________ Pa. CS. [1 4904 (relating to unsworn falsification). _____________

Report all violations during the reporting period on a Non -Compliance Reporting Form, as an attachment to your eDMR Page 1
submission.

file ://fileserver/public/DEP/Reports/Monthly/Pocopson%20Riverside/20 1 5/June/DMR%2... 7/27/2015



Page 2 of 2

PARAMETER SPECIFIC COMMENTS:

file ://fileserver/public/DEP/Reports/Monthly/Pocopson%2ORiverside/20 1 5/June/DMR%2... 7/27/2015



POCOPSON SHEEDER TRACT WWTP

PERMIT 1505419

0

JUNE, 2015



3800-FM-WSFR0I89 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

JIJ BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permiftee Name: DELCORA-Sheeder Tract WWTP ______

I Address: P.O. Box_999 _________

Chester, PA 19016 -

PERMIT NUMBER MONITORING PERIOD

________ Year/Month/Day

PA 1505419 15 r 6 F 01 1 TO 15

PARAMETER

CBOD5

TSS

Fecal Coliform

Nitrate + Nitrite

TKN

Total Nitrogen

ANALYSIS METHOD

SM 5210 B

SM 2540 D

SM 9222 D

EPA 300.0

54500NH3C-97

Calculation

Meter

LAB NAME

DELCORA - Central
Laboratory

DELCORA - Central

DELCORA - Central
Laboratory - _j

ALS Environmental

ALS Environmental

ALS Environmental

DELCORA - Operations Meter

LAB ID NUMBER2

23-0061

23OOc1

23-0061

22-293

22-293

22-293

23-00671

I
certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system

designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibly of fine
and imprisonment for knowing violations.

Signature of Principal Executive Officer or
Name/Title Principal Executive Officer Phone: 610-876-5523 ext Authorized Agent

264 -

Michael J. DiSantis. Oøarations& Date: 7/20R5
Maintenance Manaqe



1 Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation -by -rule, submit the labs registration number in lieu of an accreditation number.



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
RO. Box 999  Chester, PA 19016-0999

August 18, 2015

SUBMITTED ON LINE VIA PADEP eDMR SYSTEM

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report with Attachments for the Pocopson
Sheeder Tract WWTP Permit #1505419 for July 2015

Dear Mr. McAdams:

Please find enclosed the above for the Pocopson Sheeder Tract Wastewater
Treatment Facility Monthly Reports for July 2015.

A total of 561,300 gallons of influent entered the facility for an average of 18,106
gallons per day.

Due to low lagoon levels, no spraying was done during the month.

Please contact me at 610-876-5523, ext. 264 if you need any additional
information.

Very truly yours,

'E[ectronIcafAj subrnitt&i& sig'nec{

Michael J. DiSantis
Director of Operations & Maintenance

MJD:smf
Enclosures

cc: S. Simone, Pocopson Township via US mail
S. Gober, Hard copy via interoffice mail
D. Harrower, Penco Management via email dharrowerencomanaenient..com)
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
0610-876-5523 LJ61 0-876-5526 0610-876-5523 0610-876-5523
DFAX: 610-876-2728 OFAX: 610-876-1460 LJFAX: 610-497-7959 LJFAX: 610-497-7950

\\Iileserver\public\DEP\Reports\Monthly\Pocopson Riverside\201 5\JuIy\Pocopson Riverside DEP cov eU. July 1 5.doc



Foley, Sue

From: depgreenporthelpdesk@state.pa.us
Sent: Tuesday, August 18, 2015 1:02 PM
To: DiSantis, Michael
Subject: Original eDMR Submission 103790 Received Confirmation

ebMR System Message:

This email is sent as confirmation that Submission 103790 has been recieved. The details of
your original submission and report sender are as follows:

Login Name: MbiS000l
First Name: Michael
Last Name: biSantis
Submission Ib: 103790
Permit Number: 1505419
Facility Name: SHEEtDER TRACT SUBbI VISION STP
Submission Status: received
Report Type: Summary bMR

You can login to the ebMR System by visiting the following website:

http://www.ahs2.dep.state.pa.us/e2/Pages/Main/login.aspx

1



Page 1 of2

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

SHEEDER TRACT
FACILITY: SUBDIVISION SIP PERMIT NUMBER: 1505419 REGION: EP SE RgnI Off

POCOPSON 1WP
PERMITTEE: OUTFALL:

CHESTER CNTY 001 COUNTY: Chester
CITY: CHESTER

P0 BOX 999 MONITORING From: 2015-07-01 NO DISCHARGE
ADDRESS: CHESTER, PA 19016 PERIOD: To: 2015-07-31 FROM SITE: (X)

Quantityor - ______________________________ _______ - _________ _________
Loading Quality_or Concentration No. Frequency Sample

Value Value Value Value ValueParameter Units Units Ex. of Analysis Type

pH
__________

Sample

Parameter Code:
M easuremen ***** *****

S.U. - ________ ________
00400 Permit 6.0 9.0

Stage Code: P1 Requirement Minimum Maximum 1/month Grab

Total Suspended
Solids

Sample
Measurement *****

Parameter Code:
mg/L

30 60
-

00530 Permit Average Instantaneous 8 -Hr

Stage Code: P1 Requiremen Monthly Maximum 1/month Composite

Total Nitrogen Sample
Measurement

Parameter Code: mg/LReport Report - ________ ________

00600 Permit Average Instantaneous
Stage Code: P1 Requiremen Monthly Maximum 1/month Calculation

Flow (mgd) Sample
Measurement * *

Parameter Code: MCD0.045150 Report - ________ ________
50050 Permit Average Daily

Stage Code: P1 Requirement Monthly Maximum Continuous Metered

Fecal Coliform

Parameter Code:
74055

Sample
Measurement * * **

CFU/1OG
mL

Permit
200

Geometric

-
Stage Code: P1 Requirement Mean 1/month Grab

CBOD5 Sample
Measuremen *****

___________

Parameter Code: mg/L25 50 -
80082 Permit Average Instantaneous 8 -Hr

Stage Code: P1 Requirement Monthly Maximum 1/month Composite

I certify under penalty of law that this document was prepared under my
direction or supervision in accordance with a system designed to assure

NamelTitle of
Principal Executive

Officer Or Authorized
Agent

that qualified personnel gather and evaluate the information submitted.
Based on my inquiry of the person or persons who manage the system or
those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true,
iccurate and complete. I am aware that there are significant penalties for
submitting false information, including the possibility of fine and

Signature of
Principal Executive

Officer Or
Authorized Agent Telephone No Date

mprisonment for knowing violations. See 18 Pa. CS. D 4904 (relating to
unsworn falsification). ____________________ ______________ ______________

Report all violations during the reporting period on a Non -Compliance Reporting Form, as an attachment to your eDMR Page 1
submission.

file ://fileserver/public/DEP/Reports/Monthly/Pocopson%2ORiverside/20 1 5/July/DMR%20... 8/18/2015



Page 2 of 2

GENERAL REPORT COMMENT:
No discharge during the month due to low storage lagoon level.

PARAMETER SPECIFIC COMMENTS:

file ://fileserver/public/DEP/Reports/Monthly/Pocopson%2ORiverside/20 1 5/July/DMIR%20... 8/18/2015



JULY, 2015



3800-FM-WSFRO189 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permiftee Name: DELCORA-Sheeder Tract WWTP

Address: P.O. Box 999_

Chester, PA 19016

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day__________

PA 1505419 15
[

7 01 TO
[

15

________________

7
j

31

PARAMETER
1

ANALYSIS MEjTHOD LAB NAME LAB tD NUMBER2

cBOD5 -r SM 5210 B
I

TSS SM 2540 D

DELCORA - Central
Laboratory

23-0061

DELCORA - Central 23-0061
Laboratory

Fecal Coliform

Nitrate + Nitrite

TKN

SM 9222 D DELCORA - Central 23-0061
Laboratory

EPA 300.0 ALS Environmental

ALS Environmental

22-293

22-29354500NH3C-97

Total Nitrogen Calculation ALS Environmental 22-293

23-00671pH Meter DELCORA - Operations Meter

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibly of fine
and imprisonment for knowing violations.

Signature of Principal Executive Officer or
Name/Title Principal Executive Officer Phone: 610-876-5523 ext Authorized Agent

MichaeI J DiSanIis,Operations 8c Date: 8/18/15
Maintenance Manager



1 Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation -by -rule, submit the lab's registration number in lieu of an accreditation number.



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P0. Box 999  Chester, PA 1901 6-0999

September 9, 2015

SUBMITTED ON LINE VIA PADEP eDMR SYSTEM

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report with Aftachments for the Pocopson
Sheeder Tract WWTP Permit #1 505419 for August 2015

Dear Mr. McAdams:

Please find enclosed the above for the Pocopson Sheeder Tract Wastewater
Treatment Facility Monthly Reports for August 2015.

A total of 590,400 gallons of influent entered the facility for an average of 19,045
gallons per day.

Due to low lagoon levels, no spraying was done during the month.

Please contact me at 610-876-5523, ext. 264 if you need any additional
information.

Very truly yours,

'Eü'ctronIca(ij submItteci& signed

Michael J. DiSantis
Director of Operations & Maintenance

MJD:smf
Enclosures

cc: S. Simone, Pocopson Township via US mail
D. Harrower, Penco Management via email .dharrowerpencomanagement.com)
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
0610-876-5523 0610-876-5526 0610-876-5523 0610-876-5523
o FAX: 610-876-2728 FAX: 610-876-1460 0 FAX: 610-497-7959 0 FAX: 610-497-7950

\\fileserver\public\DEP\Reports\Monthly\PoCopson Riverside\2015'Aug\Pocopson Riverside DEP coy. Iett. August 15.doc



Foley, Sue

From: depgreenportheIpdeskstate. pa. us
Sent: Thursday, September 10, 2015 10:42 AM
To: DiSantis, Michael
Subject: Original eDMR Submission 105348 Received Confirmation

ebMR System Message:

This email is sent as confirmation that Submission 105348 has been recieved. The details of

your original submission and report sender are as follows:

Login Name: MbiS000l
First Name: Michael
Last Name: biSantis
Submission Ib: 105348
Permit Number: 1505419
Facility Name: SHEEbER TRACT SUBbI VISION STP
Submission Status: received
Report Type: Summary bMR

You can login to the ebMR System by visiting the following website:

http://www.ahs2 .dep.state.pa.us/e2/Pages/Mai n/login.aspx

1



Page 1 of2

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

SHEEDER TRACT
FACILITY: SUBDIVISION STP PERMIT NUMBER: 1505419 REGION: EP SE RgnI Off

POCOPSON T\NP
PERMITTEE: CHESTER CNTY

OUTFALL:
001 COUNTY: Chester

CITY: CHESTER

P0 BOX 999 MONITORING From: 2015-08-01 NO DISCHARGE
ADDRESS: CHESTER, PA 19016 PERIOD: To: 2015-08-31 FROM SITE: (X)

Quantity or -
Load!__ Quality_orçoncentration No. Frequency Sample

value value - Value Value valueParameter Units Units Ex. of Analysis Type

pH Sample

Parameter Code:
Measuremen**- S.U. -

00400 Permft 6.0 9.0
Stage Code: P1 Requiremen Minimum ** Maximum 1/month Grab

Total Suspended
Solids

Sample
Measuremeni *****

_______

Parameter Code:
mg/L

30 60
-

00530 Permit Average Instantaneous 8 -Hr

Stage Code: P1 Requiremen** Monthly Maximum _______ 1/month Composite

Total Nitrogen Sample
Measuremen*******

Parameter Code: mg/LReport Report - ________ ________

00600 Permit Average Instantaneous
Stage Code: P1 Requirement *** Monthly Maximum 1/month Calculation

Flow (mgd) Sample
Measuremen

______

*****

______

Parameter Code: MGD0.045150 Report -
50050 Permit Average Daily

Stage Code: P1 Requirement Monthly aximum Continuous Metered

Fecal Cokform

Para meter Code:
74055

Sample
Measuremen** *****

CFU/1OC
mL

Permit
200

Geometric

-
Stage Code: P1 Requiremen Mean 1/month Grab

CBOD5 Sample
Measuremen

_______

***** *****

Parameter Code: mg/L25 50 - ________
80082 Permit Average Instantaneous 8 -Hr

Stage Code: P1 Requiremen******* Monthly Maximum 1/month
.

Composite

I certify under penalty of law that this document was prepared under my
direction or supeMsion in accordance with a system designed to assure

Name/Title of
Principal Executive

Officer Or Authorized
Agent

that qualified personnel gather and evaluate the information submitted.
Based on my inquiry of the person or persons who manage the system or
those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true,
iccurate and complete. I am aware that there are significant penalties for
submitting false information, including the possibility of fine and

Signature of
Principal Executive

Officer Or
Authorized Agent Telephone No Date

imprisonment for knowing violations. See 18 Pa. CS. El 4904 (relating to
unsworn falsiflcaton). _____________________ ______________

Report all violations during the reporting period on a Non -Compliance Reporting Form, as an attachment to your eDMR Page 1
submission.

file ://fileserver/public/DEP/Reports/Monthly/Pocopson%2ORiverside/20 1 5/Aug/DMR%20... 9/10/2015
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GENERAL REPORT COMMENT:
No spray discharge due to low storage lagoon level.

PARAMETER SPECIFIC COMMENTS:

file ://fileserver/public/DEP/Reports/Monthly/Pocopson%2ORiverside/20 1 5/Aug/DMR%20... 9/10/2015



AUGUST, 2015



3800-FM-WSFROI 89 5/2006 COM MONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCORA-Sheeder Tract WWTP

Address: P.O. Box 999

Chester, PA 19016 ________________

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

_________________________________________________

PA 1505419 15 8 01 TO 15
[

8 31

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

cBOD5 SM 5210 B DELCORA - Central
Laboratory

23-0061

TSS SM 2540 D DELCORA - Central
Laboratory

23-0061

Fecal Coliform SM 9222 D DELCORA - Central
Laboratory

23-0061

Nitrate + Nitrite EPA 300.0 ALS Environmentai I 22-293

TKN 54500NH3C-97 ALS Environmental 22-293

TOtal Ntrogefl Calculation ALS Environmental 22-293

pH Meter DELCORA - Operations Meter 23-00671

I
certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system

designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge

and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibly of fine
and imprisonment for knowing violations.

Name/Title Principal Executive Officer Phone: 610-876-5523 ext
264

Michael J. DiSantis. Orerations & Date: 9/9/15
Maintenance ManaQer

Signature of Principal Executive Officer or
Authorized Agent



1 Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation -by -rule, submit the lab's registration number in lieu of an accreditation number.



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P.O. Box 999 Chester, PA 1901 6-0999

October 13, 2015

SUBMITTED ON LINE VIA PADEP eDMR SYSTEM

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report with Attachments for the Pocopson
Sheeder Tract WWTP Permit #1505419 for September 2015

Dear Mr. McAdams:

Please find enclosed the above for the Pocopson Sheeder Tract Wastewater
Treatment Facility Monthly Reports for September 2015.

A total of 597,440 gallons of influent entered the facility for an average of 19,915
gallons per day. Due to low lagoon levels, no spraying was done during the month.

Please contact me at 610-876-5523, ext. 264 if you need any additional
information.

Very truly yours,

Eiec tromca i1i S Ubmittec( & sign e[

Michael J. DiSantis
Director of Operations & Maintenance

MJD:smf
Enclosures

cc: S. Simone, Pocopson Township via US mail
D. Harrower, Penco Management via email dharrowerpencomanaqement.coni)
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
D 610-876-5523 D 610-876-5526 D 610-876-5523 D 610-876-5523
DFAX: 610-876-2728 DFAX: 610-876-1460 EJFAX: 610-497-7959 EJFAX: 610-497-7950

R:\DEP\Reports\Monthly\Pocopson Riverside\2015\Sep\Pocopson Riverside DEP coy leE. Seplember 15 doc



Foley. Sue

From: depgreenporthelpdesk@state.pa.us
Sent: Tuesday, October 13, 2015 4:52 PM
To: DiSantis, Michael
Subject: Original eDMR Submission 107535 Received Confirmation

ebMR System Message:

This email is sent as confirmation that Submission 107535 has been recieved. The details of
your original submission and report sender are as follows:

Login Name: MbiS000l
First Name: Michael
Last Name: biSantis
Submission Ib: 107535
Permit Number: 1505419
Facility Name: SHEEbER TIACT SUBbIVISION STP
Submission Status: received
Report Type: Summary bMR

You can login to the ebMR System by visiting the following website:

http ://www.ahs2 .dep.state.pa.us/e2/Pages/Main/login.aspx

1



Page 1 of2

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

SHEEDER TRACT
FACILITY: SUBDIVISION STP PERMIT NUMBER: 1505419 REGION: EP SE RgnI Off

POCOPSON T\NP
PERMITTEE: CHESTER CNTY

OUTFALL:
001 COUNTY: Chester

CITY: CHESTER

P0 BOX 999 MONITORING From: 201 5-09-01 NO DISCHARGE
ADDRESS CHESTER, PA 19016 PERIOD: To: 201 5-09-30 FROM SITE: (X)

Quantity or - -
Loading Quality_or Concentration No. Frequency Sample

Value Value Value Value ValueParameter Units Units Ex. of Analysis Type

pH Sample

Parameter Code:
Measuremen******* *****

S.U. -
00400 Permit 6.0 9.0
Stage Code: P1 Requiremen** Minimum Maximum ______ 1/month Grab

Total Suspended
Solids

Sample
Measurement *****

Parameter Code:
mg/L

30 60
-

00530 Permit Average Instantaneous 8 -Hr

Stage Code: P1 Requiremen**_______ Monthly Maximum _______ 1/month Composite

Total Nitrogen Sample
Measuremen

*****

Parameter Code: mg/LReport Report -
00600 Permit Average Instantaneous
Stage Code: P1 Requiremen Monthly Maximum _______ 1/month Calculation

Flow (mgd) Sample
Measuremen

*** ** ** - ________Parameter Code: MGD0.045150 Report
50050 Permit Average Daily
Stage Code: P1 Requirement MonthlL Maximum Continuous Metered

Fecal Coliform

Parameter Code:
74055

Sample
Measuremen

*

CFU/10C
mL

- _______

Permit
200

Geometric
Stage Code: P1 Requiremen** Mean ***** 1/month Grab

CBOD5 Sample
Measurement - ** ** -Parameter Code: mg/L25 50

80082 Permit Average InstantaneouS 8 -Hr

Se Code: P1 Requirement Monthly Maximum - - 1/month
.

Composite

I certify under penalty of law that this document was prepared under my
direction or supervision in accordance with a system designed to assure

Name/Title of
Principal Executive

Officer Or Authorized
Agent

that qualified personnel gather and evaluate the information submitted.
Based on my inquiry of the person or persons who manage the system or
those persons directly responsible for gathering the information, the
Information submitted is, to the best of my knowledge and belief, true,
3ccurate and complete. I am aware that there are significant penalties for

submitting false information, including the possibility of fine and

Signature of
Principal Executive

Officer Or
Authorized Agent Telephone No Date

mprisonment for knowing violations. See 18 Pa. C.S. 0 4904 (relating to
unsworn falsification). ___________________ _____________

Report all violations during the reporting period on a Non -Compliance Reporting Form, as an attachment to your eDMR Page 1
submission.

file :///R:/DEP/ReportslMonthly/Pocopson%2ORiverside/20 1 5/Sep/Pocopson%2ORiversid... 10/14/2015



Page 2 of 2

GENERAL REPORT COMMENT:
There was no spray discharge due to low lagoon levels.

PARAMETER SPECIFIC COMMENTS:

file :///R:/DEP/Reports/MonthlylPocopson%2ORiverside/20 1 5/Sep/Pocopson%2oRiversid... 10/14/2015



POCOPSON SHEEDER TRACT WWTP September, 2015

PERMIT # 1505419



3800-FM-WSFROI89 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

.L. BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCORA-Sheeder Tract WWTP

Address: RO. Box 999

Chester, PA 19016

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA 1505419

PARAMETER ANALYSIS METHOD

cBOD5 SM 5210 B

-
15 9 01 TO

LAB NAME

DELCORA - Central
Laboratory

15 9 30

LAB ID NUMBER2

23-0061

TSS

Fecal Coliform

Nitrate + Nitrite

SM 2540 D

SM 9222 D

DELCORA - C.entra
Laboratory

DELCORA - Central
Laboratory

23-0061

23-0061

EPA 300.0 ALS Envrronmental 22-293

TKN 54500NH3C-97 ALS Environmental 22-293

Total Nitrogen Ca1cuIa1ior ALS Environmental 22-293

pH Meter DELCORA - Operations Meter 23-00671

____ _____________-:1-i
I

certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel property gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibly of fine
and imprisonment for knowing violations.

Name/Title Principal Executive Officer Phone: 10-87-5523 ext
264

MchaeI J. OFSantis, Operations & Date: 10/5/15
Maintenance Manacier

Signature of Principal Executive Officer or
Authorized Agent



Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation -by -rule, submit the lab's registration number n lieu of an accreditation number.



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P0. Box 999  Chester, PA 1901 6-0999

December 1, 2015

SUBMITTED ON LINE VIA PADEP eDMR SYSTEM

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Revised Discharge Monitoring Report with Attachments for the
Pocopson Sheeder Tract WWTP Permit #1 505419 for October 2015

Dear Mr. McAdams:

Please find enclosed the above for the Pocopson Sheeder Tract Wastewater
Treatment Facility Monthly Reports for October 2015. The report was revised to include
the total nitrogen analysis which was run out of hold time.

Please contact me at 610-876-5523, ext. 264 if you need any additional
information.

Very truly yours,

E(ectroniccitTy submittec(& signec(

Michael J. DiSantis
Director of Operations & Maintenance

MJD:vm
Enclosures

cc: S. Simone, Pocopson Township via US mail
D. Harrower, Penco Management via email dharrowerpencomanaement,corn)
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
0610-876-5523 0610-876-5526 0610-876-5523 0610-876-5523
O FAX: 610-876-2728 0 FAX: 610-876-1460 0 FAX: 610-497-7959 0 FAX: 610-497-7950

R:\DEP\Reports\Monthly\Pocopson Riverside\2015\Oct\Pocopson Riverside DEP ccv left october 15- Rev TNdoc



Page 1 of 2

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

SHEEDER TRACT
FACILITY: SUBDIVISION STP PERMIT NUMBER: 1505419 REGION: EP SE RgnI Off

E MITTEE POCOPSON -rwP OUTFALLP R CHESTER CNTY 001 COUNTY: Chester
CITY: CHESTER

P0 BOX 999 MONITORING From: 2015-10-01 NO DISCHARGE
ADDRESS: CHESTER, PA 19016 PERIOD: To: 2015-10-31 FROM SITE: ()

Quantity or -
Loading Quality or Concentration No. Frequency Sample

Value Value Value Value ValueParameter Units Units Ex. of Analysis Type

pH Sample -
Parameter Code:

Measuremen 6.2 7.2
S.U.

0 1/month Grab-
00400 Permit 6,0 9.0
Stage Code: P1 Requiremen Minimum Maximum 1/month Grab

Total Suspended
Solids

Sample
Measuremen 7 7 0 1/month

8 -Hr
Composite

Parameter Code:
mg/L

30 60
- _________

00530 Permit Average Instantaneous 8 -Hr

Stage Code: P1 - Requiremen Monthly Maximum 1/month Composite

Total Nitrogen Sample
Measuremen 8.8 8.8 1 1/month Calculation

Parameter Code: mg/LReport Report -
00600 Permit Average Instantaneous
Stage Code: P1 Requiremen Monthly Maximum 1/month Calculation

Flow (mgd) Sample
Measurement 0.022474 0.0384 0- Continuous

________
Metered

_______Parameter Code: 0.045150 Report MGD

50050 Permit Average Daily
Stage Code: P1 Requirement Monthly Maximum

-
Continuous Metered

Fecal Coliform

Parameter Code:
74055

Sample
Measuremen 1

CFU/100
mL

0- 1/month
________

Grab

Permit
200

Geometric
Stage Code: P1 - Requiremen Mean 1/month Grab

CBOD5 Sample
Measuremen 2 2 0 1/month

8 -Hr
Composite

Parameter Code: mg/L25 50 - _________

80082 Permit Average Instantaneous 8 -Hr

Stage Code: P1 Requiremen Monthly Maximum
. - 1/month Composite-

certify under penalty of law that this document was prepared under my
direction or supervision in accordance with a system designed to assure

Name/Title of
Principal Executive

Officer Or Authorized
Agent

that qualifled personnel gather and evaluate the information submitted,
Based on my inquiry of the person or persons who manage the system or
those persons directly responsible for gathering the information, the
nformation submitted is, to the best of my knowledge and belief, true,
'ccurate and complete I am aware that there are significant penalties for
submitting false information, including the possibility of fine and

Signature of
Principal Executive

Officer Or
Authorized Agent Telephone No Date

mprisonment for knowing violations. See 18 Pa. CS. 4904 (relating to
unsworn falsification). ______________

Report all violations during the reporting period on a Non -Compliance Reporting Form, as an aftachment to your eDMR Page 1
submission.

file :1//C :/Users/middletonv/AppDatalLocal/Microsoft/Windows/Temporary%2Olnternet%2... 12/2/2015



Page 2 of 2

GENERAL REPORT COMMENT:
Total nitrogen was run out of hold time

PARAMETER SPECIFIC COMMENTS:
Concentration Avg: Lab failed to analyze parameter

1019176 Total Nitrogen Concentration Avg: sample was run out of hold time

file :///C:/Users/middletonv/AppDatalLocal/Microsofi/Windows/Temporary%2Olntemet%2... 12/2/2015



POCOPSON SHEEDER TRACT WWTP

PERMIT # 1505419

October, 2015

DATE
Influent

Flow (gpd)
Influent

pH

Influent
BODs

Influent
TSS

Daily

Rainfall

Inches

Zone 1

(3.78

Acres)

Zone 2

(3.29

Acres)

Zone 3

(1.98

Acres)

Maximum

Weekly

Gallons

Sprayed

Average of

Zones pH

(Effluent)

Average of
Zones D.O.

(Effluent)

Average

Zones C12

residual

(Effluent)

cBODs

(Effluent)

Fecal

TSS (Eff.) Coliform

(Eff.)

Total

Nitrogen

(Eff.)

1 25,800 7.3 0.6 47,900 53,400 46,200 6.8 8.0

2 38,400 1.3

3 10,000

27,100

6.9 0.0

________ ______ - - ______4 - - - _______ _______ - _______ - ________
5 21,200 7.3 48,500

58,100

53,100

42,600

47,400

9,900

6.8 5.2 0.29

0.27

I

6 23,000 7.0 5.5

7 21,300 7.1

4

407,100

_______-8 13,300 -___
9 22,800 7.4

______
-- ______ _____

_____ -
______ - _____

10 24,400 7.4 - _______ _______ _______ _________ _________ I

11 22,800

_________ ______ - _______
0.31

2 7

0.33

0.55

- _____

- -

12 26,300 7.2

150.0

T _____

i
________

13 20,000
______ ______

49,100
_______

53,200 48,300
________ ________-

6.2
________

8.0

14 21,600 6.6 fl121.O 49,000 47,800 9,900 257,300

15 20,700

7.0

I'!
50,000 48,60019 21,700 7.2 53,300 6.9 5.1

20 20,500

21,600 7.2

61,200 45,700 9,000 7.1 6.6

21 267,800

22 20,500 - T
23 19 500 7.6

- - -
_____

24 18,100 7.6 174 73 0.0 - ________
25 27,200 ________

-- ________

--.1-
_______

______________

______- - - _____
26 29,200 6.8 47,500 53,200 48,100

________
7.2

________
4.0

27 20,500 0.1

2.0

35,200 5,900 7.0 5.1 I

28 30,500 7.2 189,900 t_____

29 21,300

30 20,500 7.4

31 22,900 0 J -- ______
Total 696,700 4.4 1,122,100 - _I

________

Avg. 22,474 2 7 1 #DIV/0!

-- _
- ______ - -

6.2

_7.2Max 38;40O
___ __ __I

T I



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P0. Box 999 ' Chester, PA 1901 6-0999

November 13, 2015

SUBMITTED ON LINE VIA PADEP eDMR SYSTEM

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report with Attachments for the Pocopson
Sheeder Tract WWTP Permit #1 505419 for October 2015

Dear Mr. McAdams:

Please find enclosed the above for the Pocopson Sheeder Tract Wastewater
Treatment Facility Monthly Reports for October 2015. We regret to report that the
monitor only testing for Total Nitrogen was not done during the month. We have taken
steps to ensure this doesn't happen again. All other parameters were in compliance.

A total of 696,700 gallons of influent entered the facility for an average of 22,474
gallons per day. A total of 1,122,100 gallons was discharged to the spray fields during
the month.

Please contact me at 610-876-5523, ext. 264 if you need any additional
information.

Very truly yours,

Tie itronhcaiCy s'ubmIttecC& sIgnecC

Michael J. DiSantis
Director of Operations & Maintenance

MJD:vm
Enclosures

cc: S. Simone, Pocopson Township via US mail
D. Harrower, Penco Management via email dharrowerpencomanaQement.com)
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAiNTENANCE
061 0-876-5523 0610-876-5526 0610-876-5523 0610-876-5523
0 FAI Q s\Mon Rerside DEP cA)W977959 0 FAX: 610-497-7950



Middleton, Vale

From: depgreenporthelpdeskstate.pa.us
Sent: Monday, November 16, 2015 3:57 PM
To: DiSantis, Michael
Subject: Original eDMR Submission 109894 Received Confirmation

eDMR System Message:

This email is sent as confirmation that Submission 109894 has been received. The details of your
original submission and report sender are as follows:

Login Name: MDiS0001
First Name: Michael
Last Name: DiSantis
Submission ID: 109894
Permit Number: 1505419
Facility Name: SHEEDER TRACT SUBDIVISION STP
Submission Status: received
Report Type: Summary DMR

You can login to the eDMR System by visiting the following website:

http://www. ahs2.dep. state.pa. us/e2/Pages/Main/Iogin . aspx



Page 1 of2

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

SHEEDER TRACT
FACILITY: SUBDIVISION STP PERMIT NUMBER: 1505419 REGION: EP SE RgnI Off

POCOPSON TWP
PERMITTEE: OUTFALL:

CHESTER CNTY 001 COUNTY: Chester
CITY: CHESTER

P0 BOX 999 MONITORING From: 201 5-1 0-01 NO DISCHARGE
ADDRESS: CHESTER, PA 19016 PERIOD: To: 2015-10-31 FROM SITE: ()

Quantity or - _________ ________
Loading Quality or Concentration No. Frequency Sample

Value Value Value Value ValueParameter Units Units Ex. of Analysis Type

pH
__________
Sample

Parameter Code:
Measuremen** 6.2 7.2

S.U.
0 1/month Grab- ________

00400 Permit 6.0 9.0
Stage Code: P1 Requiremen Minimum Maximum 1/month Grab

Total Suspended
Solids

Sample
Measuremen 7 7

_______

0 1/month
8 -Hr

Composite

Parameter Code:
mg/L

30 60
-

00530 Permit Average Instantaneous 8 -Hr

Stage Code: P1 Requirement Monthly Maximum ______ 1/month Composite

Total Nitrogen Sample
Measuremen 0 0 1 1/month Calculation

Parameter Code: mg/LReport Report -
00600 Permit Average Instantaneous
Stage Code: P1 Requiremen Monthly Maximum 1/month Calculation

Flow (mgd) Sample
Measurement 0.022474 0.0384

_______

0 Continuous Metered

Parameter Code: MGD0.045150 Report - ________
50050 Permit Average Daily
Stage Code: P1 Requirement Monthly Maximum Continuous Metered

Fecal Coliform

Parameter Code:
74055

Sample
Measuremen 1

*****

FU/10C
mL

0 1/month Grab

Permit
- 200

Geometric

-
Stage Code: P1 Requiremen Mean 1/month Grab

CBOD5 Sample
2 2 0 1/month

8 -Hr
Composite

Parameter Coder mg/L25 50 - _________ _________

80082 Permit Average instantaneous 8 -Hr

Stage Code: P1 Requiremen** Monthly Maximum 1/month Composite

I certify under penalty of law that this document was prepared under my
______

direction or supervision in accordance with a system designed to assure

NamefTitle of
Principal Executive

Officer Or Authorized
Agent

that qualified personnel gather and evaluate the information submitted,
Based on my inquiry of the person or persons who manage the system or
those persons directly responsible for gathering the information, the
nformation submitted is, to the best of my knowledge and belief, true,
ccurate and complete. I am aware that there are significant penalties for

submitting false information, including the possibility of fine and

Signature of
Principal Executive

Officer Or
Authorized Agent Telephone No Date

imprisonment for knowing violations. See 18 Pa. C.S. U 4904 (relating to
unsworn falsification). _____________________ _______________ ______________

Report all violations during the reporting period on a Non -Compliance Reporting Form, as an attachment to your eDMR Page 1
submission.

file ://fileserver/public/DEP/Reports/Monthly/Pocopson%2ORiverside/20 1 5/Oct/Pocopson... 11/17/2015



Page 2 of 2

GENERAL REPORT COMMENT:
Lab failed to run analysis for total nitrogen.

PARAMETER SPECIFIC COMMENTS:
1019176 Total Nitrogen Concentration Avg: Lab failed to analyze parameter

file://fileserver/public/DEP/Reports/Monthly/Pocopson%2ORiverside/20 1 5/Oct/Pocopson... 11/17/2015



POCOPSON SHEEDER TRACT WWTP

PERMIT# 1505419
October, 2015

DATE
Influent

Flow (gpd)
Influent

pH

Influent
BOD5

I Influent
TSS

I

Daily

Rainfall

Inches

Zone 1

(3.78

Acres)

Zone 2

(3.29

Acres)

Zone 3

(1.98

Acres)

Maximum

Weekly

Gallons

Sprayed

Average of

Zones pH

(Effluent)

Average of
Zones D.O.

(Effluent)

8.0

Average

Zones C12

residual

(Effluent)

cBOD5

(Effluent)
I

TSS (Eff.)

Fecal

Coliform

(Eff.)

Total

Nitrogen

(Eff.)

1 25,800 7.3
________

0.6
_________

47,900 53,400 46,200 6.8
____________ ________

2 38,400
_______

1.3

3 10,000 6.9
_______

0.0
___________ ________

4 27,100
________

48,500 53,100 47,400 6.8

________

5.2 0.295 21,200 7.3
______

6 23,000
______

58,100

- --
42,600 9,900

407,100

7.0 5.5

- --
0.27

7 I 21,300 7.1
______ _________

8 13,300 0.4

-9 22,800 7.4
______

I

_______
_______

10 24,400 7.4

11 22,800

12 26,300 7.2
_______

150.0

__________

257,300

_________ ___________ ________

13 20,000
________

49,100 53,200 48,300 6.2
________

8.0 0.31

-
__________

__________

________

14 21,600 6.6 121.0 49,000

__
47,800 9,900 2 7

.

1

15 20,700
I

16 20,000 7.0

48,600

1

17 22,000
___

6.9

7.1

___
______

5.1 0.33

___
18 22,000

_______ _________ _________

19 21,700 7.2
_______- ________

50,000

61,200

53,300

20 20,500 - 45,700 9,000
________

267,800

6.6

4.0

5.1

0.55

21 21,600 7.2

22 20,500
______

7.2

________

23 19,500 7.6
_______

24

25

18,100

27,200

7.6
_______

174 73 0.0

-
________

________
1

_____

47,50026 29,200
-

6.8
____

53,200

35,200

____
48,100

5,900

_____ ___
27 20,500 - 0.1 -

________

189,900

0

1,122,100

7.0

28 30,500 7.2 2.0

______

I

29 21,300
_______

30 20,500 7.4
_______ ________

31 22,900
_______ _______

2

____________

7 1

_______

#DIV/0!

Total 696,700
_______

4.4
________

- -

Avg.

Mm

______
_22,474 _______

- ____f

________

-

6.2--- ______________
Max 38,400



3800-FM-WSFROI89 612006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCORA-Sheeder Tract WWTP

Address: P.O. Box 999

Chester, PA 19016

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

__________________________________________________________

PA 1505419 15 10
1

01 TO 15 10 31

PARAMETER ANALYSIS METHOD LAB NAME
-
LAB ID NUMBER2

cBOD5 SM 5210 B DELCORA - Central
Laboratory

23-0061

TSS SM 2540 D DELCORA - Central
Laboratory

23-0061

Fecal Coliform SM 9222 D DELCORA - Central
Laboratory

23-0061

Nitrate + Nitrite EPA 300.0 ALS Environmental 22-293

TKN S4500NH3C-97 ALS Environmental 22-293

Total Nitrogen Calculation ALS Environmental 22-293

pH Meter DELCORA - Operations Meter 23-00671

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibly of fine
and imprisonment for knowing violations.

Name/Title Principal Executive Officer Phone: 610-876-5523 ext
264

Michae' J. DiSantis. Operations & Date: 11/5/15
Maintenance Manaqer

Signature of Principal Executive Officer or
Authorized Agent



Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation -by -rule, submit the lab's registration number in lieu of an accreditation number.



3800-FM-BPNPSMO44O 3/2012 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

rpennsylvania BUREAU OF POINT AND NON -POINT SOURCE MANAGEMENT
DEPA11ThP1T OF ENVIRONMENTAL IOTECT1OI1

NON-COMPLIANCE REPORTING FORM

Use this supplemental form to report all permit violations and any other non-compliance that may endanger health or the environment, in accordance with your permit.
Complete all sections that apply. If you are reporting violations of permit limits, monitoring requirements or schedules that do not pose an immediate threat to health or the
environment, you may attach this form to the Discharge Monitoring Report (DMR). Title 25, Pa. Code § 9t33 and 9t34 (regarding incidents causing or threatening
pollution and activities utilizing pollutants, respectively), in part requires immediate notification by telephone to the Department of pollution incidents,
remediation, and may require an additional report on the incident or plan of pollution prevention measures. If you are reporting other non-compliance events, and the
reporting deadline does not coincide with your submission of the DMR, it should be submitted separately to the Department by the reporting deadline set forth in the permit.
See instructions for more information.

Facility Name:
Municipality:

Sheeder Tract Subdivision STP
Pocopson Township County: Chester

D Violations of Permit Effluent Limitations*

Month: October
Permit No

Year: 2015
1505419

Date Parameter
Permit
Limit Units

Statistical
Code

I

Result Units Cause of Violation Corrective Action Taken

D Sanitary Sewer Overflows and Other Unauthorized Discharges*

Event
Date

Substance
Discharged Location

Volume
(gals)

Duration
(hrs)

Receiving
Waters

Impact on
Waters Cause of Discharge

Date DEP
Notified

Other Permit Violations*

D Sample collection less frequent than required Explain
D Sample type not in compliance with permit Explain
D Violation of permit schedule Explain

Other Explain Failure to monitor for effluent total nitroaen

DOther Explain

*lf the space provided is not sufficient to record all information, please attach additional sheets.
I certify under penalty of law that this document was prepared under my direction or supervision in accordance with a system designed to assure that qualified
personnel gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible
for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate and complete. I am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 Pa. CS. § 4904 (relating to unsworn
falsification).

Prepared By Michael J. DiSantis Signature:

Title: Director of Operations and Maiintenance Date: 11/16/2015



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P0. Box 999  Chester, PA 1901 6-0999

December 3, 2015

SUBMITTED ON LINE VIA PADEP eDMR SYSTEM

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report with Attachments for the Pocopson
Sheeder Tract WWTP Permit #1505419 for November 2015

Dear Mr. McAdams:

Please find enclosed the above for the Pocopson Sheeder Tract Wastewater
Treatment Facility Monthly Reports for November 2015. All parameters were in
compliance.

A total of 636,100 gallons of influent entered the facility for an average of 22,474
gallons per day. A total of 845,500 gallons was discharged to the spray fields during the
month.

Please contact me at 610-876-5523, ext. 264 if you need any additional
information.

Very truly yours,

Icti-r ca (Jy suhm It t&[& sijneci
Michael J. DiSantis
Director of Operations & Maintenance

MJD:vm
Enclosures

cc: S. Simone, Pocopson Township via US mail
D. Harrower, Penco Management via email dharrowerpencomanagement.com)
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
0610-876-5523 0610-876-5526 0610-876-5523 0610-876-5523
0 FAX: 610-876-2728 0 FAX: 610-876-1460 0 FAX: 610-497-7959 0 FAX: 610-497-7950

\\fileserver\public\DEP\Reports\Monthly\Pocopson Riverside\2015\Nov\Pocopson Riverside DEP coy Iett. November 15.doc



Middleton, Vale

From: depgreenporthelpdesk@state.pa.us
Sent: Monday, December 07, 2015 4:57 PM
To: DiSantis, Michael
Subject: Original eDMR Submission 111858 Received Confirmation

eDMR System Message:

This email is sent as confirmation that Submission 111858 has been received. The details of your original submission
and report sender are as follows:

Login Name: MDiS0001
First Name: Michael
Last Name: DiSantis
Submission ID: 111858
Permit Number: 1505419
Facility Name: SHEEDERTRACTSUBDIVISION STP
Submission Status: received
Report Type: Summary DMR

You can login to the eDMR System by visiting the following website:

http://www.ahs2.dep.state.pa.us/e2/Pages/Ma in/login.aspx

1



Page 1 of2

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

SHEEDER TRACT
FAcILITY: SUBDIVISION STP PERMIT NUMBER: 1505419 REGION: EP SE RgnI Off

POCOPSON TWP
PERMITTEE: OUTFALL:

CHESTER CNTY 001 cOUNr(: Chester
clr(: CHESTER

P0 BOX 999 MONITORING From: 2015-11-01 NO DISCHARGE FROM
ADDRESS: CHESTER. PA 19016 PERIOD: To: 2015-11-30 SITE: C)

Quantity or Loading - Quality_or concentration No. Frequency Sample
Value Value Value Value ValueParameter Units Units Ex. of Analysis Type

pH Sample

Parameter Code:
Measuremen 6.6 7.5

S.U.
0 1/month Grab

Permit 6.0 9.0
-

00400
Stage Code: P1 Requiremen Minimum Maximum 1/month Grab

Total Suspended Solids Sample
Measuremen 5 5 0 1/month

8 -Hr
Composite

Parameter Code: mg/L30 60 - ________ ________

00530 Permit Average Instantaneous 8 -Hr
Stage Code: P1 Reguiremen Monthly Maximum 1/month Composite

Total Nitrogen Sample
Measuremen 15.4 15.4 0 1/month Calculation

Parameter Code: mg/LReport Report -
00600 Permit Average Instantaneous
Stage Code: P1 Requiremen Monthly Maximum 1/month Calculation

Flow (mgd) Sample
Measurement 0.021203 0.0335 0- Continuous

_______
Metered

_______Parameter Code: MGD0.045150 Report
50050 Permit Average Daily

Stage Code: P1 Requirement Monthly Maximum Continuous Metered

Iecal Coliform

Parameter Code:
74055

Sample
Measuremen 1

FU/10C
mL

0 1/month Grab

Permit
200

Geometric

-
Stage Code: P1 Requirement Mean 1/month Grab

CBOD5 Sample
Measuremen 2 2 0 1/month

8 -Hr
Composite

Parameter Code: mg/L25 50 -
80082 Permit Average Instantaneous 8 -Hr

Stage Code: P1 Requiremen *** Monthly Maximum 1/month
-

Composite

cerftly undec penalty of aw thai this dotJmntWs prepared under, my

Name/Title of Principal
Executive Officer Or

Authorized Agent to

dfrecOon or supe viaio in accordance with system designied o a$uro that
quahied-personneI gathcr ndevatuate theinfo nationsbmitted. Eased
my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is,

the best of my knowledge and belier, true, accurate and complete. I am
aware that there are significant penalties for submitting false information,

Signature of
Principal Executive

Officer Or Authorized
Agent Telephone No Date

including the possibility of fine and imprisonment for knowing violations. See 18

______________________ Pa. CS. 4904 (relating.to unsworn falsification). ______________

Report all violations during the reporting period on a Non -Compliance Reporting Form, as an attachment to your eDMR Page 1
submission.

file ://fileserver/public/DEP/Reports/MonthlylPocopson%20Riverside/20 1 5/Nov/Pocopso... 12/29/2015



Page 2 of 2

PARAMETER SPECIFIC COMMENTS:

file://fileserver/public/DEP/Reports/Monthly/Pocopson%2ORiverside/20 1 5/Nov/Pocopso... 12/29/2015



POCOPSON SHEEDERTRACTWWTP November, 2015
PERMtT# 1505419



3800-FM-WSFROI89 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCORA-Sheeder Tract WWTP

Address: P.O. Box 999

Chester, PA 1901 6 __________________________

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

_________________________________________________________

PA 1505419 15 11
J

01 TO 15 30

PARAMETER ANALYSIS METHOD - LAB NAME LAB ID NUMBER2

cBOD5 S5210B-11 ALS Environmental 22-293

TSS S2540D-1 I ALS Environmental 22-293

Fecal Coliform S9222D-97 ALS Environmental 22-293

Nitrate + Nitrite EPA 353.2 ALS Environmental 22-293

TKN S4500NH3G-1 I ALS Environmental 22-293

Total Nitrogen Calculation ALS Environmental 22-293

pH Meter DELCORA - Operations Meter 23-00671

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibly of fine
and imprisonment for knowing violations.

Signature of Principal Executive Officer or
Name/Title Principal Executive Officer Phone: 610-876-5523 ext Authorized Agent

264

Michael J. DiSantis. Operations & Date: 12/3/15
MaLriterianhe Manager

1 Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation-by-wle, submit the lab's registration number in lieu of an accreditation number.



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
RO. Box 999  Chester, PA 19016-0999

January 13, 2016

SUBMITTED ON LINE VIA PADEP eDMR SYSTEM

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report with Aftachments for the Pocopson
Sheeder Tract WWTP Permit #1 505419 for December 2015

Dear Mr. McAdams:

Please find enclosed the above for the Pocopson Sheeder Tract Wastewater
Treatment Facility Monthly Reports for December 2015. All parameters were in
compliance.

A total of 667,680 gallons of influent entered the facility for an average of 21,538
gallons per day. A total of 265,500 gallons was discharged to the spray fields during the
month.

Please contact me at 610-876-5523, ext. 264 if you need any additional
information.

Very truly yours,

E[ectronicciiI'j submItted & slgn(?cI

Michael J. DiSantis
Director of Operations & Maintenance

MJD:smf
Enclosures

cc: S. Simone, Pocopson Township via US mail
D. Harrower, Penco Management via email dharrower(pencomanaciementcom)
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE

0610-876-5523 LI 610-876-5526 0610-876-5523 0610-876-5523
DFAX: 610-876-2728 OFAX: 610-876-1460 OFAX: 610-497-7959 OFAX: 610-497-7950

\\fileserver\public\DEP\Reports\Monthly\Pocopson Riverside\201 5\Dec\Pocopson Riverside DEP coy eU. December 1 5doc



Foley, Sue

From: depgreenporthelpdesk@state.pa.us
Sent: Wednesday, January 13, 2016 2:10 PM
To: DiSantis, Michael
Subject: Original Monitoring Report Submission 6860 Received Confirmation

Submitted By Michael DiSantis
Submission Id : 6860
Submission Status : Received
Facility Name: SHEEDER TRACT SUBDIVISION STP
Permit Number: 1505419
Report Type: Monthly
Monitoring Report Period: 12/01/2015-12/31/2015
Monitoring Report Due Date : 01/28/2016



PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION
DISCHARGE MONITORING REPORT (DMR)

HEADER INFORMATION
Facility ID: 670845 Facility Name: SHEEDER TRACT SUBDIVISION STP LQcItioil Addrss POCOPSON RD. POCOPSON PA, 19366

Permit Number: 1505419 Monitoring Period: 12/01/2015-12/3112015 Mailing Address: P0 BOX 999, CHESTER PA, 19016

PARAMETERS REPORTED VALUES
SamplIng oin 001 StCd Piiot InIgson 4o D}sc1rdl N

P1rmet.r- Limit Type Load I Load 2 Units Conc 1 Conc 2 Conc Units Sample Type Sample Frequency

pH Sample Measurement 64 6.6 S.U. Grab When Discharging

Permit Measurement 6.0
Mm

9.0
Max

Grab 1/month

Total Suspended Solids Sample Measurement 5 5 mg/L 8 -Hr Composite 1/month

Permit Measurement 30
Avg Mo

60
MAX

8 -Hr Composite 1/month

Total Nitrogen Sample Measurement 19.2 19.2 mg/L
I

Calculation 1/month

Permit Measurement Monitor &
Report
Avg Mo

Monitor &
Report
IMAX

Calculation 1/month

Flow Sample Measurement .021538 031 MGD Metered Continuous

Permit Measurement .045150
Avg Mo

Monitor &
Report
Daily Max

Metered Continuous

Fecal Coliform Sample Measurement " 1 CFU/100 ml Grab 1/month

Permit Measurement 200
Geo Mean

Grab 1/month

Carbonaceous Biochemical Oxygen Demand
(CBOD5)

Sample Measurement 2 2 mg/L 8 -Hr Composite 1/month

Permit Measurement 25
Avg Mo

50
IMAX

8 -Hr Composite 1/month

Facility Comments



PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION
DISCHARGE MONITORING REPORT (DMR)

ATFACHMENT DETA(LS
File Name Attachment Type Uploaded Time Attachment Comment

Pocopson Riverside DEP coy, left. December 15.doc Cover Letter 2016-01-13T14:08:54-05:OO

Cryptographic Hash Value of File (SHA-512) JAE1 EFD43CA9163303B01 70BA5724A33E98905CEB0403F1CFA9EF8C49689FFE005F83D8F31 F7A2B53086528812FC7F369B1 6A6120E33879FD8F883E4.442E5B15

Pocopsori Rrversde Lab Accred December 15.doc Laboratory Accreditation Form 2016-01-13T14:09:19-05:OO

Cryptographic Hash Value of File (SI-IA-512) 65D08FAC72B5B9748B3DC1A235F556792F1 OBDBF975E45C421CAOO1 D4765108949

Pocopson Riverside supp. s. December 15.xls Daily Effluent Monitoring Form 2O16-01-13T14:O9:39-O5OO
I

Cryptographic Hash Value of File (SHA-512) 3176572F5B46C567D74BA1 07CC222269ECE5553247D904280201 926E41 121 OBFF9I 16136EDB1620033B712985AA8D2970673177C9555A875EEEF3F0E3F6FE3F7



PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION
DISCHARGE MONITORING REPORT (DMR)

PERMIT VIOLATIONS
Non Event Begin }Event End Parameter Limit Type Reported Permitted ..oad Units Sampiing Cause Of NC Corrective Action Comments
Compiiance Date Date Vaiue Value Point iD
ID

UNAUTHORISED DISCHARGES
Non Event Begin Event End Time Discovered Substance Event Location Voiume Duration Receiving impact On Cause Of DEP Notified Comments
Compilance Date Date Discharged Waters Water Discharge
iD

OTHER PERMIT VOLATONS
Non Stage Code (Sampiing Point) Reported Parameter Non Compiiance Type Comments
Comphance
W

COMMENTS DETAILS
Comment Operator Name Operator Certification

Number
Operator Contact Number

Michael J. DiSantis T0403 6108765523

SUBMISSION INFORMATION

Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an electronic transaction with theCommonwealth of Pennsylvania. You are submithng
official information. You certify under penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a system designed to assure that qualified
personnel gather and evaluate the information submitted. Based on your inquiry of the person or persons who manage the system or those persons directly responsiblefor gathering the information, the
information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false statement may be subjectto substantial civil and criminal penalties, including 18 P.s.
section 4904 (relating to unsworn falsification to authorities).

Submitted By GreenPort User DISANTISM Submitted By Full Name Michael DiSantis

Email Address disantism@delcora.org Document Generated 1/13/2016



POCOPSON SHEEDER TRACT WWTP December, 2015
PERMIT# 1505419



3800-FM-WSFRO189 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCORA-Sheeder Tract WWTP_______ -
Address: P.O. Box 999

Chester, PA 19016

PERMIT NUMBER MONITORING PERIOD

_______________
Year/Month/Day ______

PA1505419 15 1 12
1

01 TO 15 12 31

PARAMETER ANALYSIS METHOD !
LAB NAME

cBOD5 S5210B-ll ALS Environmental

LAB 'ID NUMBER

22-293

TSS S25400-11 ALS Environmental 22-293

Fecal Coliform S9222D-97 ALS Environmental 22-293

Nitrate + Nitrite EPA 353.2 ALS Environmental 22-293

TKN S4500NH3G-ll ALS Environmental 22-293

Total Nitrogen
T

Calculation ALS Environmental 22-293

pH Meter DELCORA - Operations Meter 23-00671

I
certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system

designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibly of fine
and imprisonment for knowing violations.

Signature of Principal Executive Officer or
Name/Title Principal Executive Officer Phone: 610-876-5523 ext Authorized Agent

Michael J. DiSantis, Operations& Date: 1/4/16
Maintenance Manager

1 Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation -by -rule, submit the lab's registration number in lieu of an accreditation number.



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P0. Box 999 Chester, PA 19016-0999

February 22, 2016

SUBMITTED ON LINE VIA PADEP eDMR SYSTEM

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report with Aftachments for the Pocopson
Sheeder Tract WWTP Permit #1 505419 for January 2016

Dear Mr. McAdams:

Please find enclosed the above for the Pocopson Sheeder Tract Wastewater
Treatment Facility Monthly Reports for January 2016. All parameters were in

compliance.

A total of 644,200 gallons of influent entered the facility for an average of 20,781
gallons per day. Please note that due to the significant snow event during the month,
the influent flow for 1/22 through 1/24 was averaged based on the influent meter
totalizer readings before and after the event. A total of 159,400 gallons was discharged
to the spray fields during the month.

Please contact me at 610-876-5523, ext. 264 if you need any additional
information.

Very truly yours,

Efectronica1Tj submittec(& signed

Michael J. DiSantis
Director of Operations & Maintenance

MJD:vm
Enclosures

cc: S. Simone, Pocopson Township via US mail
D. Harrower, Penco Management via email dharrowerpencomanaaement.com)
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
061 0-876-5523 0610-876-5526 El 610-876-5523 0610-876-5523
El FAX: 610-876-2728 El FAX: 610-876-1460 El FAX: 610-497-7959 El FAX: 610-497-7950

\\fiIeserverpubIic\DEP\Reports\MonthIy\Pocopson Riverside\2016\Jan\Pocopson Riverside DEP coy. alt January 16.dc



Middleton, Vale

From: depgreenporthelpdeskstate.pa.us
Sent: Monday, February 22, 2016 4:49 PM
To: DiSantis, Michael
Subject: Original Monitoring Report Submission 11267 Received Confirmation

Submitted By : Michael DiSantis
Submission Id: 11267
Submission Status : Received
Facifity Name: SHEEDER TRACT SUBDIVISION STP
Permit Number: 1505419
Report Type : Monthly
Monitoring Report Period: 01/01/2016-01/31/2016
Monitoring Report Due Date : 02/28/2016



PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION
DISCHARGE MONITORING REPORT (DMR)

HEADER INFORMATION

Facility ID: 670645 Facility Name: SHEEDER TRACT SUBDIVISION STP [tion Address: POCOPSON RD, POCOPSON PA, 19366

Permit Number: 1505419 Monitoring Period: 01/01/2016-01/3112016 IMaiIing Address: P0 BOX 999, CHESTER PA, 9016

PARAMETERS REPORTED VALUES
Sampling Point 001 Stage Code Prior to irrigation No Discharge indicator N.

Parameter Limit Type Load I Load 2 UnIts Conc I Conc 2
I

Conc 3 UnIts Sample Type Sample Frequency

pH Sample Measurement 6.8 7.1 S.U. Grab Daily when Discharging

Permit Measurement -. 6.0
Miri

9.0
Max

Grab 1/month

Total Suspended Solids Sample Measurement - 5 5 mg/L 8 -Hr Composite 1/month

Permit Measurement 30
Avg Mo

60
IMAX

S -Hr Composite 1/month

Total Nitrogen Sample Measurement 15.3 15.3 mg/L Calculation 1/month

Permit Measurement Monitor &
Report
Avg Mo

Monitor &
Report
MAX

Calculation 1/month

Flow Sample Measurement .020871 0281 MGD Metered Continuous

Permit Measurement .0451 50
Avg Mo

Monitor &
Report
Daily Max

Metered Continuous

Fecal Colilorm Sample Measurement I CFU/100 ml Grab llmonth

PermFtMeasiirameril 200
Geo Mean

Grab 1/month

Carbonaceous Biochemical Oxygen Demand
(CBOD5>

Sample Measurement 2 2 mg/L 8 -Hr Composite 1/month

Permit Measurement 25
Avg Mo

50
IMAX

8 -Hr Composite 1/month

Facility Comments



PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION
DISCHARGE MONITORING REPORT (DMR)

ATTACHMENT DETAILS
File Name Attachment Type Uploaded Time Attachment Comment

Pocopson Riverside DEP coy. lett. January 16doc Cover Letter 2016-02-22T16:47:35-05:OO

Cryptographic Hash Value of File (SHA-51 2) C5E80F28A090EBB70368164C55CEBD57C4AF7BD48F0AEFED2429B5E08D12492D55D39471 9DA1 B1 F269O4ACE5EAOBCF5D84C9700ED353FCC742BA4749EAACEBFA

Pocopsori Riverside Lab Accred January 16.doc Laboratory Accreditation Form 12016-02-22T16:47:54-05:00
I

Cryptographic Hash Value of File (SHA-51 2) 095F02D21391 Bi 1 DE7SO

Pocopson Riverside supp s. JBnuary 16xls Daily Effluent Monitoring Form [2016-02-22T16:48:12-05:OO

CryptographIc Hash Value of File (SHA.512) B9759DA1 E98D7F80F813C32F4BED7C869490BF30D80D2432510D041 C3CD1



PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION
DISCHARGE MONITORING REPORT (DMR)

PERMIT VIOLATIONS
Non Event Begin Event End Parameter Limit Type Reported Permitted Load Units Sampling Cause Of NC Corrective Action Comments
Compliance Date Date Value Value IPoint ID
ID

UNAUTHORISED DISCHARGES
Non Event Begin Event End Time Discovered Substance Event Location Volume Duration Receiving Impact On Cause Of DEP Notified Comments
Compliance Date Date Discharged Waters Water Discharge
iD

OTHER PERMIT VIOLATIONS
Non Stage Code (Sampling Point) Reported Parameter fNon Compliance Type JComments
Compliance I

ID

'COMMENTS DETAILS
'Comment Operator Name Operator Certification

Number
Operator Contact Number

Michael J. DiSantis 10403 6108765523

SUBMISSION INFORMATION

*Pursuant to the Pennsylvania E'eCtroniC Transactions ACt - Act 69, effective January 15, 2002, you are about to engage in an electronic transaction with theCommonwealth of Pennsylvania. You are submitting
official information. You certify under penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a system designed to assure that qualified
personnel gather and evaluate the information submitted. Based on your inquiry of the person or persons who manage the system or those persons directly responsible for gathering the information, the
information submitted is to the best of your knowledge and belief, true, accurate and Complete. You are aware that any false statement may be subject to substantial civil and criminal penalties, including 18 P.s.
section 4904 (relating to unsworn falsification to authorities).

Submitted By GreenPort User DISANTISM Submitted By Full Name Michael DiSantis

Email Address 'disantism@delcora.org Document Generated 2/22/2016



POCOPSON SHEEDER TRACT WWTP

PERMIT# 1505419
January, 2016

DATE
Influent

Flow (gpd)
Influent

pH
Inf BODS

Influent

TSS

.

Daily

Rainfall

Inches

Zone 1

(3.78

Acres)

Zone 2

(3.29

Acres)

Zone 3

(1.98

Acres)

Maximum

Weekly

Gallons

Sprayed

Average of

Zones pH

(Effluent)

__________

Average of
Zones D.O.

(Effluent)

Average

Zones C12

residual

(Effluent)

________

cBODs

(Effluent)

__________

TSS (Eff.)

Fecal

Coliform

(Eff.)
________

Total

Nitrogen

(Eff.)

1

_________
21,300

______

- - -
________

2 19,400 3.5
_______ _______ _______

3 22,000
_______

_________
4 17,700 7.1

_______

-

5 21,100

6 19,600 7.2
______ ______ _________

7 21,000
_______ _______

0.0
_________

8 26,600 7.2
______

0.9
_________

9 15,900
______

0.0

________

- ______

10 22,300 6.9
_______ ________

________11 21,600
______ ______

12 10,500 7.1
______ ______

0.2

_________

_________

_________

_________

______

______

13 28,100
________

14 22,400 7.0 _________

-

2

15 19,300
_______

0.0

_______

40,400 25,600

- 16 19,300 7.2

7.0

________

48,400

24,000

-

7.1

6.8 -
2.8

10.6

17

18

19,500

21,600 _____

2.37

2.41

_______

_______ _________

19 19,600

_______20 22,600 7.1
_____ ______

21 23,000
______

226 156 16,000 5,000
_________

159,400 5 1 15.3

22 21,267 6.7
______

2.2

I

_______

23 21,267

- - .. ________24 21,266
_______

0.1

25
_____

21,400
____ __________ ____ ____

0.2
_________

26 23,500

7.2 - - -
_______

-

5

________
27 20,700

-

________

I -

_________ __________

___

1

_______

28

29

16,900

15,800 7.4

159,400

___
-

- 2

___________________

_______

---

6.8

30
___

25,200
________

31 22,500 7.1 -

15.3

Total 644,200 3.6

Avg. 20,781
______ _____Mm_____________ ______ ______

__________Mx28,100 _______ _______ _______

_________
7.1 _________________



3800-FM-WSFROI89 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTIONj, lj BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCORA-Sheeder Tract WTP

Address: P.O. Box999

Chester PA 19016

PERMIT NUMBER MONITORING PERIOD

- __________________ ___________ - Year/Month/Day

PA 1505419 16 1 01 TO 16

PARAMETER ANALYSIS METI-IOD__-

cBOD5 S5210B-11
1

TSS S2540D-1 1

Pr'I CnIfnrm Q222fl-Q7

Nitrate + Nitrite

TKN

Total Nitrogen

pH

EPA 353.2
I

S4500NH3G-1 1

LAB NAME

ALS Environmental

ALS Environmental

ALS Environmental

ALS Environmental

ALS Environmental

Calculation ALS Environmental

LAB ID NUMBER2

22-293

22-293

22-293

22-2 93

22-2 93

22-293

Meter DELCORA - Operations Meter 23-00671

-
L -

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. am aware that there are significant penalties for submitting false information, including the possibly of fine
and imprisonment for knowing violations.

Signature of Principal Executive Officer or
Name/Title Principal Executive Officer Phone: 610-876-5523 ext Authorized Agent

264

Michael J. DiSantisQperations & Date: 2/22/16
Maintenance Manager

1 Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation -by -rule, submit the lab's registration number in lieu of an accreditation number.



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P0. Box 999 ' Chester, PA 1901 6-0999

March 17, 2016

SUBMITTED ON LINE VIA PADEP eDMR SYSTEM

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report with Attachments for the Pocopson
Sheeder Tract WWTP Permit #1505419 for February 2016

Dear Mr. McAdams:

Please find enclosed the above for the Pocopson Sheeder Tract wastewater
treatment facility monthly reports for February 2016.

A total of 608,100 gallons of influent entered the facility for an average of 20,969
gallons per day. Due to weather conditions and storage lagoon level, no spraying was
done during the month.

Please contact me at 610-876-5523, ext. 264 if you need any additional
information.

Very truly yours,

ECectnm ica ITtj suhnutted & signed

Michael J. DiSantis
Director of Operations & Maintenance

MJD:smf
Enclosures

cc: S. Simone, Pocopson Township via US mail
D. Harrower, Penco Management via email dharrowaoencornanaqement.com)
S. Gober
S. Babylon

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
0610-876-5523 0610-876-5526 0610-876-5523 0610-876-5523
0FAX: 610-876-2728 0FAX: 610-876-1460 0FAX: 610-497-7959 OFAX: 610-497-7950

\\fileserver\public\DEP\Reports\Monthly\Pocopson Riverside\201 6\Feb\Pocopson Riverside DEP coy Iett. February 1 6.doc



Foley, Sue

From: depgreenporthelpdesk@state.pa.us
Sent: Thursday, March 17, 2016 2:25 PM
To: DiSantis, Michael
Subject: Original Monitoring Report Submission 14456 Received Confirmation

Submitted By : Michael DiSantis
Submission Id: 14456
Submission Status : Received
Facility Name: SHEEDER TRACT SUBDIVISION STP
Permit Number: 1505419
Report Type : Monthly
Monitoring Report Period : 02/01/2016-02/29/2016
Monitoring Report Due Date: 03/28/20 16



PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION
DISCHARGE MONITORING REPORT (DMR)

HEADER INFORMA11ON
Facility ID: 670845 Facility Name: SHEEDER TRACT SUBDIVISION STP Location Address: POCOPSON RD, POCOPSON PA, 19366

Permit Number: 1505419 Monitoring Period: 02/01/2016-02/29/2016 Mailing Address: P0 BOX 999, CHESTER PA, 19016

PARMETERS REPORTED VALUES
Sampflng Pont I 001 Stage Code W lmaai__________] No DIscharge Indicator Y

Parameter Limit Type Load I Load 2 UnIts Conc I Conc 2 Conc 3 Units Sample Type Sample Frequency

pH SmpIe Measurement S_u

Permit Measurement 6.0MmMax9.0 Grab
I

1/month

Total Suspended Solids
I

Sample Measurement mg/L

Permit Measurement 30
AvgMo

60
IMAX

8 -Hr Composite 1/month

Total Nitrogen Sample Measurement '. rflg/L

Permit Measurement Monitor &
Report
Avg Mo

Monitor &
Report
MAX

Calculation llmonth

Flow Sample Measurement MGD I

Permit Measurement .045150
Avg Mo

Monitor &
Report
Daily Max

Metered 1 Continuous

Fecal Coliform Sample Measurement CFU/100 ml

Permit Measurement 200
Geo Mean

Gnb 1/month

Carbonaceous BiochemcaI Oxygen Demand
(CBOD5)

Sample Measurement mg/L

Permit Measurement 25
Avg Mo

50
IMAX

8 -Hr Composite 1/month

Facility Comments



PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION
DISCHARGE MONITORING REPORT (DMR)

A11ACHMENT DETAILS
File Name Attachment Type Uploaded lime Attachment Comment

Pocopson Riverside DEP coy. Iett February 16.doc Cover Leer 2016-03-lTrl4:23:17-04:OO

Cryptographic Hash Value of File (SHA-51 2) F8D67C07F824701 C27D0C34419B28724C9

Pocopson Riverside supp. s. February 16.ds Daily Effluent Monitoring Form [2016-03-17T14:23:40-04:OO

Cryptographic Hash Value of File (SKA-512) 587045982FCF1 F1O41AE6OB7D4AA5IEAD797S7OE5B7O2D175OFBB84F16DBCB3F45FA381AAA7159C1 D33E7A4DD805C65E0D761 DD0F954AF5A6CA29825298802F8



PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION
DISCHARGE MONITORING REPORT (DMR)

PERMIT VIOLATIONS
Non
Compliance
iD

Event Begin Event End
Date Date

Parameter Limit Type Reported
Value

Permitted
Vaiue

Load Units Sampiing
Point iD

Cause Of NC Corrective Action Comments

UNAUTHORISED DISCHARGES
Non Event Begin Event End lime DIscovered

1

Substance Event Location Voiume Duration Receiving impact On Cause Of DEP Notified Comments -

Compiiance Date Date Discharged Waters Water Discharge
ID

OTHER PERMIT VIOLATIONS
Non Stage Code (Sampling Point) Reported Parameter Non Compliance Type Comments
Compiiance
ID

COMMENTS DETAILS
Comment Operator Name Operator Certification

Number
Operator Contact Number

Due to weather condftions and ow storage iagoon leveis, there was no spray discharge during
the month.

ichaeI J. DiSantis T0403 6108765523

SUBMISSION INFORMATION

*pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an electronic transaction with the Commonwealth of Pennsylvania. You are submitting
official information. You certify under penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a system designed to assure that qualified
personnel gather and evaluate the information submitted. Based on your inquiry of the person or persons who manage the system or those persons directly responsible for gathering the information, the
information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false statement may be subject to substantial civil and criminal penalties, including 18 P.S.
section 4904 (relating to unsworn falsification to authorities).

Submitted By GreenPort User DISANTISM Submitted By Full Name Michael DiSantis

Email Address disantism@delcora.org Document Generated 311712016



POCOPSON SHEEDER TRACT WWTP February, 2016

PERMIT# 1505419



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P0. Box 999 Chester, PA 1901 6-0999

April 19, 2016

SUBMITTED ON LINE VIA PADEP eDMR SYSTEM

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report with Attachments for the Pocopson
Sheeder Tract WWTP Permit #1 505419 for March 2016

Dear Mr. McAdams:

Please find enclosed the above for the Pocopson Sheeder Tract wastewater
treatment facility monthly reports for March 2016. There were no violations during the
month.

A total of 620,900 gallons of influent entered the facility for an average of 20,029
gallons per day. Spraying was resumed during the month with 1,212,700 gallons
applied during the month.

Please contact me at 610-876-5523, ext. 264 if you need any additional
information.

Very truly yours,

ECectronIcaf4j submIttecl& sIgnec(

Michael J. DiSantis
Director of Operations & Maintenance

MJD:vm
Enclosures

cc: S. Simone, Pocopson Township via US mail
D. Harrower, Penco Management via email dharrowerpencomanaciement.com)
S. Gober
S. Babylon
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
LJ61 0-876-5523 E161 0-876-5526 0610-876-5523 0610-876-5523
EJFAX: 610-876-2728 LJFAX: 610-876-1460 0 FAX: 610-497-7959 0 FAX: 610-497-7950

\\fileserver\pubUc\DEP\Reports\Monthly\Pocopson Riverside\2016\Mar\Pocopson Riverside DEP coy. Iett March 16.doc



Middleton, Vale

From: depgreenporthelpdesk@state.pa.us
Sent: Wednesday, April 20, 2016 8:36 AM
To: DiSantis, Michael
Subject: Original Monitoring Report Submission 16740 Received Confirmation

Submitted By: Michael DiSantis
Submission Id: 16740
Submission Status : Received
Facifity Name: SHEEDER TRACT SUBDIVISION STP
Permit Number: 1505419
Report Type: Monthly
Monitoring Report Period : 03/01/2016-03/31/2016
Monitoring Report Due Date : 04/28/20 16



PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION
DISCHARGE MONITORING REPORT (DMR)

HEADER INFORMATION
Facility ID: 670545 Facility Name: SHEEDER TRACT SUBDIVISION STP Location Address: POCOPSON RD, POCOPSON PA, 19366

Permit Number: 505419 Monitoring Period: 03101/2016-03/3112016 Mailing Address: P0 Box 999, CHESTER PA, 19016

PARAMETERS REPORTED VALUES

SwnpIin9 PoInt 001 Stage Code Prior to Irrigation No Discharge IndIcator N

Parameter LimltType Loadi Load2 Units Conci Conc2 Conc3 Units SampleType SampleFrequency

pH Sample Measurement 6.6 .4 S.U. Grab Daily when Discharging

PrniFt 6.0
Mm

.0
Max

Grab 1/month

Total Suspended Solids Sample Measurement 5 mgIL 8 -Hr Composite i/month

Ferrnfrl MeatrmnC 30
Avg Mo

0
MAX

8 -Hr Composite 1/month

Total Nitrogen Samp'e Measurement 26.8 6.8 mgIL Calculation 1/month

Prcti1 Maimw't Monitor &
Report
Avg Mo

Monitor &
Report
IMAX

Calculation llmonth

Flow Sample Measurement .020029 0294 MGD Metered Continuous

Permit Measurement .045150
Avg Mo

Monitor &
Report
Daily Max

Metered Continuous

Fecal Coliform Sample Measurement 1 CFU/100 ml Grab 1/month

PermIt Meauretnëni 200
Geo Mean

Grab 1/month

Carbonaceous BIothnilC& Oxygen Dèrnr
(CBODS)

Sample Measurement 2 2 mg/L 8 -Hr Composite llmonth

Permit Measurement 25
Avg Mo

50
MAX

8 -Hr Composite 1/month

Facility Comments



PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION
DISCHARGE MONITORING REPORT (DMR)

ATTACHMENT DETAILS
File Name Attachment Type Uploaded lime Attachment Comment

Pocopson Riverside DEP coy, left. March 16.doc Cover Letter 2016-04-20108:35:03-04:00

Cryptographic Hash Value of File (SHA.512) 2E6DFC4202298A77E2A6472BB9FFA87816A4854BACB84686EDD408FFDA7F3CEC1 5D76DFEE326D9AA7OFE7B3A6F1 D281 A83A260C27E0F0AB59B514A1 C673B03D8

Pocopson Riverside supp. s. March 16.xls Daily Effluent Monitoring Form 2016-04-20108:35:45-04:00
I

Cryptographic Hash Value of File (SHA-51 2)

Pocopsoni Riverside Lab Accred March 16.doc Iaboratory Accreditation Form [2016-04-20T08:35:23-04:00

Cryptographic Hash Value of File (SHA-512) 2E32F363005DF02077FBA463426005501 7135397674CD78305EE9491 E9F5454787788CE76097F500057141 0BD393E5CEAE8C0906929E1 6CB52A1 19EO9E6OBDBC



PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION
DISCHARGE MONITORING REPORT (DMR)

PERMIT VIOLATIONS

Non Event Begin Event End Parameter Limit Type Reported Permitted Load Units Sampling Cause Of NC Corrective Action Comments
Compliance Date Date Value Value IPoint ID
ID

UNAUTHORISED DISCHARGES
Non Event Begin Event End Time Discovered Substance Event Location Volume IDuratlon Receiving Impact On Cause Of DEP Notified Comments
Compliance Date Date Discharged Waters Water Discharge
ID

OTHER PERMIT VIOLATIONS
Non Stage Code (Sampling Point) Reported Parameter Non Compliance Type Comments
Compliance
ID

COMMENTS DETAILS
Comment Operator Name Operator Certification

Number
Operator Contact Number

Michael J. DiSantis T0403 6108765523

SUBMISSION INFORMATION

Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an electronic transaction with the Commonwealth of Pennsylvania. You are submitting
official information. You certify under penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a system designed to assure that qualified
personn& gather and evaluate the information submitted. Based on your inquiry of the person or persons who manage the system or those persons directly responsible for gathering the information, the
information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false statement may be subject to substantial civil and criminal penalties, including 18 P.S.
Section 4904 (relating to unsworn falsification to authorities).

Submitted By GreenPort User DISANTISM Submitted By Full Name Michael DiSantis
Email Address

1
disantism@delcora.org Document Generated 4/20/2016



POCOPSON SHEEDER TRACT WWTP

WOM PERMIT# 1505419
March, 2016

DATE
Influent

Flow (gpd)

Influent
pH

lnf BODS
Influent

TSS

Daily

Rainfall

Inches

Zone 1

(3.78

Acres)

Zone 2

(3.29

Acres)

Zone 3

(1.98

Acres)

-

Maximum

Weekly

Gallons

Sprayed

Average of

Zones pH

(Effluent)

Average of
Zones D.O.

(Effluent)

Average

Zones C12

residual

(Effluent)

cBOD5

(Effluent)
TSS (Eff.)

Fecal

Coliform

(Eff.)

Total

Nitrogen

(Eff.)

1 23,000 0.1

-
3

1

21,200 7.2 - _________

0

_________ ________ _____- __________ _______ ________

20,500 0.0

118,000

I 32,700

85,200

17,200

51,400

23,000

4 22,800 7.3

7.3

7.0

5 J 23,700

6

7

21,100

16,400

7.4

8

9

29,100

22,100

7.3 2.2

2.0

0.54

10 18,400 7.1 I

73,000 - 6.9 7.2

-0.79

- -11 16,600 2,700 31,900 1.96

12 25,200 7.3

13 25,600 1.2

14 27,100 7.4 0.0 435,100 -- ________

15 13,900

110,200

37,600

5,300

88,300

- 42,700

2,200

50,300

25,900

4,000

- -
7.0

7.1

6.6

7.3

4.8

5.9

16 19,800 7.4 0.56

1.4017 17,300 170 142 0.0

0.0

2 5 1 26.8

I

18 16,100

28,300

7.5 0.54

-
19

-1-
20 9,300 7.4

21- -
22

14600 -
88,800

1____________J
366500 - _____ ______ ___________

16,400
_____

7.1
_____ _____ ____ ____ --

96,900
_____

43,300
______

7.3
_______

4.8
------

0.33

1.10

0.70

23
I

18,000 49,700

5,200

42,400

2,100 I

7.4

7.0

6.7 - ______
24 17,800 6.9 6.5

25 14,700
I - -

-
- _____

73

--
6.7

--
- -

0.36

26 20,000 7.1

________I

I

I

- _______ ______ ________ ________

27 29,400 0.5 - -__________ ______ ________ ________

28 14,800 7.2

7.2

44,300 38,400

I

328,400

82,700

__________

2

______ _______ ________

29

30

19,900

28,900

5

31 8,900 0.02

Total

Avg.

620,900 1.9 1,212,700

20,029 1 26.8

Mm 6.6

7.4Max 29,400
I 1



3800-FM-WSFROI89 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCORA-Sheeder Tract WWTP

Address: P.O. Box 999

Chester, PA 19016

PERMIT NUMBER MONITORING PERIOD

____________________________________
Year/Month/Day

PA 1505419 16 3 01 TO 16
J

3 31

PARAMETIER ANALYSIS METHOD I -AU NAME - LAB ID NUMBER2.

cBOD5 552108-11 ALS Environmental 22-293

TSS S2540D-1 I ALS Environmental

ALS Environmental

22-293

22-293Fecal Coliform S9222D-97

Nitrate + Nitrite EPA 300.0

S4500NH3G-1 I

ALS Environmental

ALS Environmental

22-293

TKN 22-293

Total Nitrogen Calculation ALS Environmental 22-293

pH Meter DELCORA - Operations Meter 23-00671

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather arid evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the Information, the information submitted is, to the best of my knowledge

and belief, true, accurate, and complete. I am aware that there are significant penalties forsubmitting false jnformajibn, including the possibly of fine
and imprisonment for knowing violations.

Signature of Principal Executive Officer or
Name/Title Principal Executive Officer Phone: 610-876-5523 ext Authorized Agent

264 _______

Michael J. DiSantis, ODerations & Date: 4/19/16 - ________
Maintenance Manager

1 Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are

submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation -by -rule, submit the lab's registration number in lieu of an accreditation number.



LCOr

DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P0. Box 999  Chester, PA 19016-0999

May 12, 2016

SUBMITTED ON LINE VIA PADEP eDMR SYSTEM

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report with Attachments for the Pocopson
Sheeder Tract WWTP Permit #1505419 for April 2016

Dear Mr. McAdams:

Please find enclosed the above for the Pocopson Sheeder Tract wastewater
treatment facility monthly reports for April 2016. There were no violations during the
month.

A total of 631,600 gallons of influent entered the facility for an average of 21,053
gallons per day. Spraying occurred throughout the month with 1,449,900 gallons
applied.

Please contact me at 610-876-5523, ext. 264 if you need any additional
information.

Very truly yours,

E1ectronica.1tj submitted & silgnecf

Michael J. DiSantis
Director of Operations & Maintenance

MJD:smf
Enclosures

cc: S. Simone, Pocopson Township via US mail
D. Harrower, Penco Management via email dharroweri,encomanacement.com)
S. Gober
S. Babylon
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
0610-876-5523 0610-876-5526 0610-876-5523 0610-876-5523
EJFAX: 610-876-2728 OFAX: 610-876-1460 OFAX: 610-497-7959 OFAX: 610-497-7950

\\fiIeserverpubIic\DEP\Reports\MonthIy\Pocopson Riverside\2O16ApriI\Pocopson Riverside DEP coy. leti April l6doc



Foley, Sue

From: depgreenporthelpdeskstate. pa. us
Sent: Thursday, May 12, 2016 3:36 PM
To: DiSantis, Michael
Subject: Original Monitoring Report Submission 18739 Received Confirmation

Submitted By : Michael DiSantis
Submission Id: 18739
Submission Status : Received
Facility Name: SHEEDER TRACT SUBDIVISION STP
Permit Number: 1505419
Report Type : Monthly
Monitoring Report Period : 04/01/2016-04/30/2016
Monitoring Report Due Date : 05/28/2016



PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION
DISCHARGE MONITORING REPORT (DMR)

HEADER INFORMATION
Facility ID: 670645 FacIlity Name: SHEEDER TRACT SUBDIVISION STP Location Address: POCOPSON RD, POCOPSON PA, 19366

Permit Number: 1505419 MonItoring Period: J04/0112016-04/30/2016 Mailing Address: P0 BOX 999, CHESTER PA, 19016

PARAMETERS REPORTED VALUES
Sampling pit 001 Stgu d Prior to Irrigation__________ NG;DchrIncItór

II
N

Parameter Limit Type Load I Load 2 UnIts
F Conc I Conc 2 Conc 3 Units Sample Type

I
Sample Frequency

pH Sample Measurement 6.8 7.6 SU. Grab Daily when Discharging

Permit Measurement 6.0
Mm

9.0
Max

Grab 1/month

Total Suspended Solids Sample Measurement -. 5 5 mgfL 8 -Hr Composite 1/month

Permit Measurement 30
Avg Mo

60
1MM

8 -Hr Composite 1/month

Total Nitrogen Sample Measurement 28.1 28.1 mg/L Calculation 1/month

Permit Measurement Monitor &
Report
Avg Mo

Monitor &
Report
IMAX

Calculation 1/month

Flow Sample Measurement .021053 .0346 MGD Metered Continuous

Permit Measurement .045150
Avg Mo

Monitor &
Report
Daily Max

Metered Continuous

Fecal Coliform Sample Measurement 1 CFUI100 ml Grab fmonth

PTmIt Mewmrn 200
Geo Mean

-- Grab 1/month

Carbonaceous Biochemical Oxygen Demand
(CBOD5)

Sample Measurement 2 2 mg/L 8 -Hr Composite 1/month

Permit Measurement 25
Avg Mo

50
MM

8 -Hr Composite 1/month

Facility Comments



PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION
DISCHARGE MONITORING REPORT (DMR)

ATTACHMEMT DETAILS
File Name Attachment Type Uploaded lime Attachment Comment

Pocopson Riverside DEP coy. let. April 16.doc Cover Letter 2016-05-12115:34:24-04:00

Cryptographic Hash Value of File (SHA-SI 2) J25F9021006098A69DF1E3AFEA7FEAB9661 029FBBAD9BE0DD996E004D6EF712323B4D7F498D8DA435DB987379801 3A3979D8700326A64CB1 E4ADDBF3291 65E3D

Pocopson Riverside Lab Accred April 16.doc Laboratory Accreditation Form j2O16-O5-12T5:34:45-O4:OO
I

Cryptographic Hash Value Of FIle (SKA-612)

Pocopson Riverside supp. S. Aprii 16.xls Daily Effluent Monitoring Form j2016_05_12T15:35:04-04:00
I

Cryptographic Hash Value of File (SHA-51 2) Al 8B7B4CD4DDBF3069B778BFD721 FFA8DBAB9756B25CD443E63A7C39FFA038C2207BDF5AFA53l 8FFAC76DC603A0A4B5AFB08A27A92C7A898491 0705E81 EC868



PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION
DISCHARGE MONITORING REPORT (DMR)

PERMIT VIOLATIONS
Non Event Begin Event End Parameter Limit Type Reported Permifted Load Units Sampling Cause Of NC Corrective Action Comments
Compliance Date Date Value Value Point ID
ID

UNAUTHORISED DISCHARGES
Non Event Begin Event End Time Discovered Substance Event Location Volume Duration Receiving Impact On Cause Of DEP Notified Comments
Compliance Date Date Discharged Waters Water Discharge
ID

OtHER PERMIT VOLAT1ONS
Non Stage Code (Sampling Point) Reported Parameter Non Compliance Type Comments
Compliance

COMMENTSDETAILS
Comment Operator Name Operator Certification

Number
Operator Contact Number

Michaei J DiSantis 10403 6108765523

SUBMISSION INFORMATION

*Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an electronic transaction with the Commonwealth of Pennsylvania. You are submitting
official information. You certify under penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a system designed to assure that qualified
personnel gather and evaluate the information submitted. Based on your inquiry of the person or persons who manage the system or those persons directly responsiblefor gathering the information, the
information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false statement may be subject to substantial civil and criminal penalties, including 18 P.S.
section 4904 (relating to unsworn falsification to authorities).

Submitted By GreenPort User DISANTISM Submitted By Full Name Michael DiSantis
Email Address disantism@delcora.org Document Generated 5/12/2016
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3800-FM-WSFROI89 612006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

- BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: LELCQRA-Sheeder Tract WWTP

Address: Box999

Chester. PA 19016

PERMIT NUMBER

PA 1505419

.PARMETER

cBOD5

TSS

Fecal Coliform

Nitrate + Nitrite

TKN

Total Nitrogen

pH

_r__ANALYSIS METHOD

S5210 B-li

S254OD1

S9222D-97

EPA 300.0

S4500NH3G-1 1

Calculation

Meter

MONITORING PERIOD
Year/Month/Day

16 1 4 01 lTO 16

LAB NAME

ALS Environmental

ALS Environmental

ALS Environmental

ALS Environmental

ALS Environmental

ALS Environmental

DELCORA - Operations Meter

4 I 30

-J!ABIDNUMBER

22-293

22-293

22-293

22-293

22-293

22-293

23-00671

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibly of fine
and imprisonment for knowing violations

Signature of Principal Executive Officer or
Name/Title Principal Executive Officer Phone: 610-876-5523ext Authorized Agent

264

MicbaelJ.DiSantis._ODerations& Date: 5/5/16 -

MaintenanceManager

1 Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation -by -rule, submit the lab's registration number in lieu of an accreditation number,



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P.O. Box 999  Chester, PA 1901 6-0999

June 20, 2016

SUBMITTED ON LINE VIA PADEP eDMR SYSTEM

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report with Attachments for the Pocopson
Sheeder Tract WWTP Permit #1 505419 for May 2016

Dear Mr. McAdams:

Please find enclosed the above for the Pocopson Sheeder Tract wastewater
treatment facility monthly reports for May 2016. We regret to report that there was a
violation during the month for exceeding the monthly average TSS concentration due to
excessive algae.

A total of 684,400 gallons of influent entered the facility for an average of 22,077
gallons per day. Spraying occurred throughout the month with 1,945,800 gallons
applied.

Please contact me at 610-876-5523, ext. 264 if you need any additional
information.

Very truly yours,

T(ectronicaflT}J subrnittecl& signec(

Michael J. DiSantis
Director of Operations & Maintenance

MJD:vm
Enclosures

cc: S. Simone, Pocopson Township via US mail
D. Harrower, Penco Management via email dharrowencomana.qement.com)
S. Gober
S. Babylon
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE

U 610-876-5523 U 610-876-5526 U 610-876-5523 LI 610-876-5523

U FAX: 610-876-2728 El FAX: 610-876-1460 U FAX: 610-497-7959 El FAX: 610-497-7950
\\fileserver\public\DEP\Reports\Monthly\Pocopson Riverside\2O16May\Pocopson Riverside DEP coy. left. May 16.doc



Middleton, Vale

From: depgreenportheIpdeskstate.pa. us
Sent: Monday, June 20, 2016 2:28 PM
To: DiSantis, Michael
Subject: Original Monitoring Report Submission 21408 Received Confirmation

Submitted By : Michael DiSantis
Submission Id : 21408
Submission Status : Received
Facility Name: SHEEDER TRACT SUBDIVISION STP
Permit Number: 1505419
Report Type : Monthly
Monitoring Report Period: 05/01/2016-05/31/2016
Monitoring Report Due Date: 06/28/20 16



PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION
DISCHARGE MONITORING REPORT (DMR)

HEADER INFORMATION
Facility ID: 670645 FacIlity Name: L5HEEDER TRACT SUBDIVISION STP i Location Address: P0C0PS0N RD. P0C0PS0N PA, 19366

Permit Number: 1505419 Monitoring Period: 10510112016-05/3112016 Mailing Address: P0 BOX 999, CHESTER PA, 19016

PARAMETERS REPORTED VALUES

Sampling Point 001 Stage Code Prior to Irrigation No Discharge indicator N

Parameter LImit Type Load I Load 2 Units Conc I Conc 2 Conc 3 Units Sample Type Sample Frequency

pH Sample Measurement -. 6.2 7.1 S.U. Grab Daily when Discharging

Permit Measurement
I

6.0
Mm

9.0
Max

Grab 1/month

Total Suspended Solids Sample Measurement 40 46 iig1L B -Hr Composite 2lmonth

Permit Measurement 30
Avg Mo

60
MAX

6 -Hr Composite 1/month

Total Nitrogen Sample Measurement
I

29.1 29.1 mg/L Calculation 1/month

Ptm]i umn1 Monitor &
Report
Avg Mo

Monitor &
Report
IMAX

Calculation 1/month

Flow Sample Measurement .022077 .0355 MOD Metered Continuous

Permit Measurement .045150
Avg Mo

Monitor &
Report
Daily Max

Metered Continuous

Fecal Colifom, Sample Measurement 1 CFU/100 ml Grab 1/month

Permit Measurement 200
Geo Mean

Grab 1/month

Carbonaceous Biochemical Oxygen Demand
(CBOD5)

Sample Measurement B 11 mg/L 8 -Hr Composite 2/month

Permit Measurement 25
Avg Mo

50
MAX

B -Hr Composite 1/month

Facility Comments



PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION
DISCHARGE MONITORING REPORT (DMR)

ATTACHMENT DETAILS
File Name Attachment Type Uploaded Time Attachment Comment

Pocopson Riverside DEP ccv. Iett. May 16.doc Cover Letter 2016-06-20T14:24:57-04:OO

Cryptographic Hash Value of File (SHA.512) 8474894AB03432DDD5C

Pocopson Riverside Lab Accred May 16doc Laboratory Accreditation Form 2O16-O6-2OT14:25;17-O4:OO
I

Cryptographic Hash Value of File (SHA.512) 0B7524D4C8282D0E0840821 731 B495DC3DB7304F77B93C195BE013F91 74E7361 I 5EEA7CE99597D268D6A2D288E0F2ADE602D318EFF21 EFO41 OA9BA3B6B2O9EA9

Pocopson Riverside supp. s. May 16.xls Daily Effluert Monitoring Form 1201 6-06-20T14:25:39-04:00
I

Cryptographic Hash Value of File (SHA-512)



PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION
DISCHARGE MONITORING REPORT (DMR)

PERMIT VIOLATIONS

Non Event Begin Event End Parameter Limit Type Reported Permitted Load Units Sampling Cause Of NC Corrective Action Comments
Compliance Date Date Value Value PoInt IDID________________________________________________________________________________
31607 05/01/2016 05(31/2016 Total Average 40 30 001 See attached See attached comments High TSS caused by excessive algae,

Suspended Monthly comments Increased recirculation of storage lagoon to
Solids stabilization pond, adjusted aeration operation

to change dissolved oxygen concentration,
and treated storage lagoon with aigaecide.

UNAUTHORISED DISCHARGES
Non Event Begin Event End Time Discovered Substance Event Location Volume Duration Receiving Impact On Cause Of DEP Notified Comments
Compliance Date Date Discharged Waters Water Discharge
ID

OTHER PERMIT VIOLATIONS
Non Stage Code (Sampling Point) Reported Parameter Non Compliance Type Comments
Compliance

COMMENTS DETAILS
Comment Operator Name Operator Certification Operator Contact Number

Number

Michael J. DiSantis T0403 6108765523

SUBMISSION INFORMATION

Puruat to the PennsyIvana EIctrofliC Transactibns Act -Ac169, effItive Janu2ry 15, 2O2, you are about Ia engage in ai e1ctróniC transc1ionwith the CQmrn9nwealth of Pennsylvania. You are 5ubmittitlg
fficaP information You certify under penafty o! law that thu cfoctuneit and I1 attachments ware prepared urder your direction or sUpervisIon Ifl accordance with system delgncd o assure thai qualified

prsonneI qthr arid evaIute the Inorrntion subrmttd Bued On 'OUr frUlflJ of the person or persons who manage ihe system O those personsdlretIy s onsbe for athenng Ihe Infornsation the
Information aubmIted Is to the best of your knowledge and belief true avcuaIe and coTnp1ee You are awaio }at any raIse sCaemeflt may be subject to subIartal clvWand C nDI penIt1es Includ{ng 18 PS
section 4904 (reaUn to uhswom Ia1i1Ication o utior1is)
Submitted By GreenPort User DISANTISM [iitted By Full Name Michael DiSantis

Email Address disantismdeIcora.org iDocument Generated 6/20/2016



POCOPSON SHEEDER TRACT WWTP

WOM PERMIT# 1505419
May, 2016

DATE

Influent
Flow

(gpd)

Daily High

Temp.

Daily Low

Temp.
Inf BODS

Influent
TSS

Daily

Rainfall

Inches
- - -

0.4

Zone 1

(3.78

Acres)
- -

Zone 2 Zone 3

(3.29 (1.98

Acres) Acres)
_______

Maximum

Weekly

Gallons

Sprayed

Average of

Zones pH

(Effluent)

Average of
Zones D.O.

(Effluent)

Average

Zones C12

residual

(Effluent)

cBODS

(Effluent)

___________

TSS (Eff.)

Fecal

Coliform

(Eff.)

Total

Nitrogen

(Eff.)

1 10,100 50
_________

49 __________

__________2 31,600 51 49 0.5

3 25,400 56 50 0.3
________

__________

4 10,700 50 50 113,700

88,300

115.800
________
74,000

32,300

7.0

6.2

3.3

2.6

0.71 __________
0.33 __________5 29,900 48 51 63,900

6 25,000 49 51 1.0 __________
7 20,400 57 50 0.5 -

_______
488,000 __________ -

8 21,000 66 50 __________

9 20,800 68 46
________

__________

10 16,000 51 48 0.3
________

__________

11 27,400 53 50 0.1 114,600 93,700 59,300 6.7 11.6 1.02 __________

12 34,400 64 52 221 180 88,200 81,800 44,500 7.1 9.0 1.29 11 34 1 29.1

13 5,300 64 59 0.1 __________
__________14 23,100 I 68 50 0.1

_______
482,100

15 21,900 53 0.1

16 23,600 50
________

37 72,100 79,000 37,400 7.0 5.8 1.00 ____________________

17 19,500 58 48
1.30 __________18 23,500 53 46 0.1 112700 90,000

_______
57,700 - 6.9- 9.0

19 27,300 67 52 17,900 8,200 10,900 7.0 7.5 1.305 46

20 15,800 72 54 ______

21 30,600 57 50
________

485,900 __________

22 17,200 65 50
_______

__________

23 23,300 56 56 0.8 100,600 80,300
________

49,800 6.9 3.8 1.30 __________
24 25,700 64 57 0.5 96,300 90,200 53,400 7.1 7.3 1.46 __________
25 21,300 80 57 9,200 6,200 3,800 7.1 6.3 0.44 __________
26 20,700 77 57 __________

27 22,200 70 58
_______

__________

28 27,300 72 58
________

489,800 __________
29 17,700 81 58 0.9

________

30 35,500 71 59

__________31 10,200 78 59
________

0

Total 684,400 5.6 -

_______
1,945,800 __________

Avg 22_077
_________ ________

8 40 1 29_1

Min
________

6.2 ______________________
Max 35,500

__________

________

________

_______________ 7.1 ____________________



3800-FM-WSFROI89 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permiftee Name: DELCORA-Sheeder Tract

Address: P.O. Box 999

ChesteLPA 19016

PERMIT NUMBER

PA 1505419

PARAMETER

cBOD5

TSS

Fecai Coliform

Nitrate + Nitrite

TKN

I oiai iuirogen

ANALYSIS METHOD LAB NAME

S521 OB-1 1 ALS Environmental

S2540D-1 1 ALS Environmental

S9222D-97 ALS Environmental

EPA 300.0

S4500NH3G-1 1

LAB ID NUMBER2

22-293

22-293

22-293

22-293

ALS Environmental - 22-293

ALS Environmental 22-293

DELCORA - Operations Meter 23-00671

ALS Environmental

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. I am aware that there are significant penalties for submifting false information, including the possibly of fine
and imprisonment for knowing violations.

Name/Title Principal Executive Officer Phone: p10-876-5523 ext
264

MichaelJ. DiSantis. ODerations& Date: 6/3/16
Maintenance Manacjer

Signature of Principal Executive Officer or
Authorized Agent

1 Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation -by -rule, submit the lab's registration number in lieu of an accreditation number.



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P.O. Box 999 Chester, PA 1901 6-0999

July 18, 2016

SUBMITTED ON LINE VIA PADEP eDMR SYSTEM

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report with Attachments for the Pocopson
Sheeder Tract WWTP Permit #1 505419 for June 2016

Dear Mr. McAdams:

Please find enclosed the above for the Pocopson Sheeder Tract wastewater
treatment facility monthly reports for June 2016. We regret to report that there was a
violation during the month for exceeding the monthly average TSS concentration due to
excessive algae.

A total of 601,900 gallons of influent entered the facility for an average of 20,063
gallons per day. Spraying occurred throughout the month with 2,535,400 gallons
applied.

Please contact me at 610-876-5523, ext. 264 if you need any additional
information.

Very truly yours,

.Etectronicaiiy sub'initted & s Igned

Michael J. DiSantis
Director of Operations & Maintenance

MJD:smf
Enclosures

cc: S. Simone, Pocopson Township via US mail
D. Harrower, Penco Management via email dharrowerpencomanaaement.com)
S. Gober
S. Babylon
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
E 610-876-5523 E 610-876-5526 E 610-876-5523 E 610-876-5523
DFAX: 610-876-2728 DFAX: 610-876-1460 DFAX: 610-497-7959 DFAX: 610-497-7950

\\fileserver\public\DEP\Reports\Monthly\Pocopson Riverside2O1 6\June\Pocopson Riverside DEP cov leE June 201 6.doc



Foley, Sue

From: depgreenporthelpdesk@state.pa.us
Sent: Monday, July 18, 2016 3:17 PM
To: DiSantis, Michael
Subject: Original Monitoring Report Submission 23386 Received Confirmation

Submitted By : Michael DiSantis
Submission Id : 23386
Submission Status : Received
Facility Name: SHEEDER TRACT SUBDIVISION STP
Permit Number: 1505419
Report Type : Monthly
Monitoring Report Period : 06/01/2016-06/30/2016
Monitoring Report Due Date: 07/28/20 16



PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION
DISCHARGE MONITORING REPORT (DMR)

HEADER INFORMATION
Facility ID: 670845 FacIlity Name: SHEEDER TRACT SUBDIVISION STP Location Address: POCOPSON RD. POCOPSON PA. 19366

Permit Number: 1505419 MonitorIng Period: 06/0l/2016-.06130/2016 Maiilng Address: P0 BOX 999, CHESTER PA, 19016

PARAMETER REPORTED VALUES.
SamplingPólnI

______________
001

_____________________
Stage Code -

______________
Prorto Irngatoñ No Dischargs Indicator N

Parameter Umit Type Load I Load 2 1 Unite Conc I Conc 2 Conc 3 Ui- Sample Type Sample Frequency
I

pH Sample Measurement 6.5 I 7,8 S.U. Grab Daily when Discharging

Pem,it Measurement 6.0
Mm

9.0
Max

Grab 1/month

Total Suspended Solids Sample Measurement 33 33 mg/L e-Hr Composite 1/month

Permit Measurement 30
Avg Mo

60
MAX

8 -Hr Composite 1/month

Total Nitrogen Sample Measurement 19.0 190 mg/L Calculation 1/month

Permit Measurement Monitor &
Report
Avg Mo

Monitor &
Report
IMAX

Calculation 1/month

Flow Sample Measurement .020063 .0287 MGD Metered Continuous

P&mi Meawmrt .045150
Avg Mo

Monitor &
Report
Daily Max

Metered Continuous

________________________________

Fecal Coliformn Sample Measurement 183 CFUI100mI

-

Grab 1/month

Permit Measurement 200
GeoMean

Grab 1/month

________________________________

Carbonaceous Biochemical Oxygen Demand
(CBOD5)

Sample Measurement 14 14 mg/L 8 -Hr Composite lfmonth

Permit Measurement 25
Avg Mo

50
IMAX

8 -Hr Composite 1/month

Facility Comments



PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION
DISCHARGE MONITORING REPORT (DMR)

A1TACHMENT DETAILS
File Name Attachment Type Uploaded lime Attachment Comment

Pocopson Riverside DEP coy. ott. June 2016.doc Cover Letter 2016-07-18T15:13:12-04:OO

Cryptographic Hash Value of File (SHA4I2) 31 E4C42868C4D7EF08B5A85004129FCC3705E9AF58A89FF84E1 95DCF6C49EB85914E273327722F0F398D7A61ABDD772FA7DCEB71 488D589EFAC3693E1 B0681 C7

Pocopson Riverside supp. S. June 2016.xls Daily Effluent Monitoring Form 12016_07_18T15:14:18_04:00 J
CryptographIc Hash Value of FIle (SHA-51 2) B65B5999CED89ACE3G9BFE

Pocopson Riverside Lab Accred June 201 6.doc Laboratory Accreditation Form 201 6-07-i 8T15: 1 3:56-04:00

Cryptographic Hash Value of FIle (SHA-SI 2) 1 BD3E8I5A1 7B23AC4845EA9BC2E1 D4AC1 0E8249D6F81 OCEE2E2C7BF8B51 CF75547DEF03D34A9B0EECEE21 89CF083905E5D739403A9C69FCD5CB48025E0536725



PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION
DISCHARGE MONITORING REPORT (DMR)

PERMLT ViOLATIONS
Non Event Begin Event End Parameter Limit Type Reported Permitted Load Units Sampling Cause Of NC Corrective Action [ents
Compliance Date Date Value Value Point ID
ID

32352 06/01/2016 06/30/2016 Total Average 33 30 001 See attached See attached comments TSS exceedance caused by excessive algae.
Suspended Monthly comments Continue program of increased recircuIaton to
Solids stabilization lagoon, algaecide addition, and

lagoon dissolved oxygen monitoring and
revision,

UNAUThORISED DISCHARGES.
Non Event Begin Event End Time DUi*d $ubtndu £t Location Volume Duration Receiving impact On Cause Of DEP Ntfled Cmtmnt
Compliance Date Date Discharged WaSrz Water Discharge

OTHERERMlT vioLAfloNs
Non Stage Code (Sampling Point) Reported Parameter Non Compliance Type Comments
Compliance
ID

COMMENISDETAILS
Comment Operator Name Operator Certification

Number
Operator Contact Number

Michael J. DiSantis T0403 6108765523

SUeMISSION Il1FORMA11ON

*Pursuantto the Pennsylvania EectronicTrarisactiOns Act -Act 69, effective January 15, 2002, you are about to.engage in an eIectronc transaction with the Commonwealth of PennsyIvani3. Ybua subniitting
official information. You certify under penalty of law that this documeni and all achment were prepared under your dtrection or supervi&on in accordantewitha yse designedto assure that qulfed
personnel gather and evaluate the infOmt1Qn sljbmilted.Based ort your inquiry of the person or persons wilo managethe system or those pefsons crrecty responsible for gatherh the n mton, the
information submitted s, to the best of your 1cnowledger belie true, accurate and complete. Yoi are aware that any false statement may be.subject tosubstantial civ1 and cnrnlnal penalties. Inc'uding 13 P.S.

section 4904 (relating to unsworn falsification to authorities).

Submifted By GreenPort User DISANTISM Submitted By Full Name Michael DiSantis

Email Address disantism©delcora.org Document Generated 7/1 8/2016
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3800-FM-WSFROI89 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCORA-Sheeder Tract WWTP

Address: P.O. Box 999

Chester. PA 19016 -

PERMIT NUMBER 1
MONITORING PERIOD

Year/Month/Day
______________________________________- ______________

PA 1505419 16 6 01 TO 16 6 30

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

cBOD5 S5210B-1 1 ALS Environmental 22-293

TSS S2540D-1 1 ALS Environmental 22-293

Fecal Coliform S9222D-97 ALS Environmental 22-293

Nitrate + Nitrite EPA 300.0 ALS Environmental 22-293

TKN S4500NH3G-1 1 ALS Environmental 22-293

Total Nitrogen Calculation ALS Environmental 22-293

pH Meter DELCORA - Operations Meter 23-00671

I
certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system

designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge

and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibly of fine
and imprisonment for knowing violations.

Name/Title Principal Executive Officer Phone: 610-876-5523 ext
264

Michael J. DiSantis. ODeratons & Date: 7/5/16
Maintenance Manager

Signature of Principal Executive Officer or
Authorized Agent

Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are

submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation -by -rule, submit the labs registration number in lieu of an accreditation number.



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P0. Box 999  Chester, PA 1901 6-0999

August 16, 2016

SUBMITTED ON LINE VIA PADEP eDMR SYSTEM

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report with Attachments for the Pocopson
Sheeder Tract WWTP Permit #1505419 for July 2016

Dear Mr. McAdams:

Please find enclosed the above for the Pocopson Sheeder Tract wastewater
treatment facility monthly reports for July 2016.

There were no violations as there was no spraying done during the month due to
low storage lagoon level. A total of 596,800 gallons of influent entered the facility for an
average of 19,252 gallons per day.

Please contact me at 610-876-5523, ext. 264 if you need any additional
information.

Very truly yours,

'ICectroii icafij submitted & sIgned

Michael J. DiSantis
Director of Operations & Maintenance

MJD:smf
Enclosures

cc: S. Simone, Pocopson Township via US mail
D. Harrower, Penco Management via email dharrowerpencQrnnaQement.com)
S. Gober
S. Babylon
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
0610-876-5523 0610-876-5526 0610-876-5523 0610-876-5523
DFAX: 610-876-2728 OFAX: 610-876-1460 OFAX: 610-497-7959 OFAX: 610-497-7950

\\fiIeserverpubIic\DEP\Reports\MonthIy\Pocopson Riverside'2016\JuIy\Pocopson Riverside DEP coy. Iett. July 2016.doc



Foley, Sue

From: depgreenporthelpdesk@state.pa.us
Sent: Tuesday, August 16, 2016 2:48 PM
To: DiSantis, Michael
Subject: Original Monitoring Report Submission 25800 Received Confirmation

Submitted By : Michael DiSantis
Submission Id : 25800
Submission Status : Received
Facility Name: SHEEDER TRACT SUBDIVISION STP
Permit Number: 1505419
Report Type : Monthly
Monitoring Report Period : 07/01/2016-07/31/2016
Monitoring Report Due Date : 08/28/20 16



PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION
DISCHARGE MONITORING REPORT (DMR)

HEADERINFORMATION
Facility ID: 670845 FacIlity Name: SHEEDER TRACT SUBDIVISION STP Location Address: POCOPSON RD POCOPSON PA. 19366

Permit Number: 1505419 MonitorIng Peñod: 07/01/2016-07/31/2016 Mailing Address: P0 BOX 999, CHESTER PA, 19016

PARAMETERS REPORTED VALUES

S1ITIPIIflQ.Folflt 001 JtagqCod Pnorto Inigon No Dichaiye Indicator I V

Parameter
1

Umit Type Load 1 Load 2 UnIts Conc 1 Conc 2 Conc 3 Units Sample Type Sample Frequency
I

pH Sample Measurement SU.

Permit Measurement 60
Mm

90
Max

Grab 1/month

Total Suspended Solids Sample Measurement -. mg/L

Permit Measurement 30
Avg Mo

50
IMAX

8 -Hr Composite i/month

Total Nitrogen Sample Measurement mg/L

emi( Mercnenl ?1onftr &
REçort
AvgMo

Monitor &
Report
i'AX

Calculation 1/month

Flow Sample Measurement MGD

P.rrUt Mesurenint .045150
Avg Mo

Monitor &
Report
Daily Max

Metered Continuous

Fecal Coliform Sample Measurement CFU/100 ml

Permit Measurement 200
Geo Mean

Grab 1/month

Carbonaceous Biochemical Oxygen Demand
(CBOD5)

Sample Measurement mg/L

Permit Measurement
I

25
Avg Mo

50
IMAX

8 -Hr Composite 1/month

Facility Comments



PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION
DISCHARGE MONITORING REPORT (DMR)

ATiACIIPENT DE1A1L&

File Name Athchrnent Type Uploaded lime IAttachmont Comment

Pocpson Riverside Lab Accied July 2016.doc Laboratory Accreditation Form 2016-08-16T1 4:46:38-04:00

Cryptographic Hash Value of File (SHA-512) j286437553CD6DA91 8DDD238FB359C648CC08CE9057E9BF6O5702F55C7jB2A52361 4D463DB7721 D9A4308F9507F07F61 032DDC5DA37CE40237D4CFC35C4C17E

Pocopson Riverside DEP coy, left. July 2016.doc Cover Letter J2016_06_16T14:46:16-04:O0

Cryptographic Hash Value of File (SHA-512)

Pocopson Riverside supp. s. July 2016.xls Daily Effluent Monitoring Form 2016-08-16T1 4:47:05-04:00

Cryptographic Hash Value of File (SHA-512) DB4ADB2F60061 8DA986EF7B34093ECC29B2DEFE6657F4B907FB9B9169E892F43539A5D1 EC3746CE30EC5EEO1 D53C381 DA5B02D0A4902F3E16C55D1 FC8DF935B3



PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION
DISCHARGE MONITORING REPORT (DMR)

PERMIT VIOLATIONS
Non Event Begin Event End Parameter Limit Type Reported Permitted Load Units Sampling Cause Of NC CorTective Action Comments
Compliance Date Date Vaiue Vaiue Point iD
iD

UNAUTHORIZED DISCHARGS
Non Event Begin Event End Time Discovered Substance Event Location Voiume Duration Receiving impact On Cause Of DEP Notified Comments
Compiiance Date I Date Discharged Waters I Water Discharge

OTHER PERMIT VIOLATIONS

-Non Stage Code (Sampling Point) Reported Parameter Non Compiiance Type Comments
Compliance
ID

COMMENTS DETAILS
Comment Operator Name Operator Certification Operator Contact Number

Number
There was no discbarge during the month as no spraying was done due to iow storage iagoon Michaer J, DiSantis T0403 6108765523
Ievei.

SUBMISSION INFORMATION

*Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an electronic transaction with the Commonwealth of Pennsylvania. You are submitting
official information. You certify under penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a system designed to assure that qualified
personnel gather and evaluate the information submitted. Based on your inquiry of the person or persons who manage the system or those persons directly responsiblefor gathering the information, the
information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false statement may be subject to substantial civil and criminal penalties, including 18 P.S.
section 4904 (relating to unsworn falsification to authorities).

Submitted By GreenPort User DISANTISM Submitted By Full Name Michael DiSantis
Email Address disantism@delcoraorg Document Generated 8/16/2016



June, 2016
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3800-FM-WSFR0I89 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permiftee Name: DELCORA-Sheeder Tract WWTP

Address: EBox999 - -

Chester, PA 19016

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA 1505419 16 7 01 j TO 16 7 31

PARAMETER ANALYSIS METHOD 1 LAB NAME LAB ID NUMBER2

cBOD5 S5210B-11 ALS Environmental

S2540D-1 1 ALS Environmental

22-293

TSS 22-293

Fecal Coliform S9222D-97 ALS Environmental 22-293

Nitrate + Nitrite EPA 30O.O ALS Environmental 22-293

TKN S4500NH3G-11 ALS Environmental 22-293

Total Nitrogen Calculatipc ALS Environmental 22-293

pH Meter DELCORA - Operations Meter 23-00671

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete I am aware that there are significant penalties for submitting false information, including the possibly of fine
and imprisonment for knowing violations.

Name/Title Principal Executive Officer

MchaLk DjS.ant1sQperations &
Maintenance Manajer

Signature of Principal Executive Officer or
Phone: 610-876-552xt Authorized Agent
264

Date: 8/8/16

1 Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes

2 For parameter(s) covered under accreditation -by -rule, submit the lab's registration number in lieu of an accreditation number,



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P0. Box 999 ' Chester, PA 19016-0999

September 19, 2016

SUBMITTED ON LINE VIA PADEP eDMR SYSTEM

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report with Aftachments for the Pocopson
Sheeder Tract WWTP Permit #1 505419 for August 2016

Dear Mr. McAdams:

Please find enclosed the above for the Pocopson Sheeder Tract wastewater
treatment facility monthly reports for August 2016.

There were no violations during the month. A total of 574,600 gallons of influent
entered the facility for an average of 18,535 gallons per day. Spraying occurred as
needed throughout the month with 1,075,680 gallons applied.

Please contact me at 610-876-5523, ext. 264 if you need any additional
information.

Very truly yours,

ElectronIcally subrnttted& sig'nec[

Michael J. DiSantis
Director of Operations & Maintenance

MJD:smf
Enclosures

cc: S. Simone, Pocopson Township via US mail
D. Harrower, Penco Management via email dharrowerpencomanaqement.co)
S. Gober
S. Babylon
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
0610-876-5523 0610-876-5526 0610-876-5523 0610-876-5523
o FAX: 610-876-2728 0 FAX: 610-876-1460 0 FAX: 610-497-7959 0 FAX: 610-497-7950

\\fileserver\public\DEP\Reports\Monthly\POcopson Riverside\2016\Aug\Pocopson Riverside DEP coy. lett. Aug 2016.doc



Foley, Sue

From: depgreenporthelpdeskstate. pa.us
Sent: Monday, September 19, 2016 5:17 PM
To: DiSantis, Michael
Subject: Original Monitoring Report Submission 28444 Received Confirmation

Submitted By : Michael DiSantis
Submission Id : 28444
Submission Status : Received
Facility Name: SHEEDER TRACT SUBDIVISION STP
Permit Number: 1505419
Report Type : Monthly
Monitoring Report Period : 08/01/2016-08/31/2016
Monitoring Report Due Date : 09/28/2016



PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION
DISCHARGE MONITORING REPORT (DMR)

HEADER INFORMATION
Facility ID: 670545 JFacIIIty Name: SHEEDER TRACT SUBDIVISION STP Location Address: POCOPSON RD. POCOPSON PA, 19366

Permit Number: 1505419 [MonitorIng Period: 08/01/206-08/31/2016 Mailing Address: P0 B0X999, CHESTER PA, 19016

PARAMETERS REPORTED VALUES
SainplIn PQIm O1 SIac Cd Prior to Iriiaon No Discharge InWcator N

Parafflter Umft Load I Load 2 LinIti Cnc I Conc 2 Conc 3 Unt *rflpI Type Sample Frequency

pH Sample Measurement 62 7. S. Grab Daily wten Discharging

Permit Measurement 60
Mm Max

Grab 1/month

Total Suspended Solids Sample Measurement 5 mg/L 8 -Hr Composite 1/month

Permit Measurement 30
Avg Mo

60
IMAX

8 -Hr Composite 1/month

Total Nitrogen Sample Measurement 6.8 6.8 mg/L Calculation 1/month

Permit Measurement MonFtor &
Report
AvMo

Monitor &
Report
IMAX

Calculation 1/month

Flow
___________

Sample Measurement
_______

.018535 .0331 MGD Metered Continuous

Permit Measurement 045150
Avg Mo

Monitor &
Report
Daily Max

Metered Continuous

Fecal Coliforrn Sample Measurement 71 CFU/100 ml Grab 1/month

Permit Measurement 200
Geo Mean

Grab 1/month

Carbonaceous Biochemical Oxygen Demand
(CBOD5)

Sample Measurement 2 2 mg/L 8 -Hr Composite 1/month

Permit Measurement 25
Avg Mo

50
MAX

8 -Hr Composite 1/month

Faclilty Comments



PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION
DISCHARGE MONITORING REPORT (DMR)

ATTAÔHMENT DETAILS
File Name Attachment Type Uploaded lime Attachment Comment

Pocopson Riverside DEP coy, left. Aug 2016.doc Cover Lefter 2016-09-19T17:15:06-04:OO

Cryptographic Ha5h Value of File (SHA-612) C374FC50DFF268A0C08219C99A921445D2A76FE40A4FF85C0DD36691CF9DE30D1 DB672D61 F8FB8C57434D31 EC72E5DF88383B1 B6EEEO7DC3A6C1 D2A2PB6B3495

Pocopson Riverside supp. s. Aug 2016.xls Daily Effluent Monitoring Form 12016-09-19117:16:12-04:00
Cnjptographlc Hash Value of File (SHA-612) 1CFA7AAFA3OO52OF86M3DF9BE8F41818187F

-Pocopson Riverside Lab Accred Aug 2016.doc Laboratory Accreditation Form 12016_09-19T171542-0400
1

Cryptog,phlc Hash Value of File (SHA-612)



PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION
DISCHARGE MONITORING REPORT (DMR)

PERMIT VIOLATIONS
Non Event Begin Event End Parameter Limit Typo Reported Permitted Load Units Sampling Cause Of NC Corrective Action Comments
Compliance Date Date Value Value Point ID
ID

UNAUTHORISED DISCHARGES
Non Event Begin Event End fimo Discovered Sub3tance Event Location Volume Duration Receiving Impact On Cause Of DEP Notified Comments
Compliance Date Date Discharged Waters Water Discharge
ID

OTHER PERMIT VIOLATIONS
Non Stage Code (Sampling Point) Reported Parameter Non Compliance Type Comments
Compliance
ID

COMMENTS DETAILS
Comment Operator Name Operator Certification Operator Contact Number

Number

Michaei J. DiSantis T0403 6108765523
-

SUBMISSION INFORMATION

*Puuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage n an electronic transaclion with the Commonwealth of Pennsylvania. You are submitting
official information. You certify under penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a system designed to assure that qualified
personnel gather and evaluate the information submitted. Based on your inquiry of the person or persons who manage the system or those persons directly responsiblefor gathering the informalion, the
information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false statement may be subject to substantial civil and criminal penalties, including 18 P.s.
section 4904 (relating to unsworn falsification to authorities).

Submifted By GreenPort User DISANTISM
1

Submifted By Full Name Michael DiSantis
Email Address disantism@delcora.org Document Generated 9/19/2016
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3800-FM-WSFROI89 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCORA-Sheeder Tract WWTP

Address: P.O., Box 999

Chester. PA 19016

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

_______________________________________________________

PA 1505419 - 16 8
1

01 TO
r

16
1

8 31

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

cBOD5 S5210B-11 ALS Environmental 22-293

TSS S2540D-11 ALS Environmental 22-293

Fecal Coliform S9222D-97 ALS Environmental 22-293

Nitrate + Nitrite EPA 300+0 ALS Environmental 22-293

TKN S4500NH3G-1 1 ALS Environmental 22-293

Total Nitrogen Calculation ALS Environmental 22-293

pH Meter DELCORA - Operations Meter 23-00671

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibly of fine
and imprisonment for knowing violations.

Name/Title Principal Executive Officer Phone: 610-876-5523 ext
264 _____________

Michael J. DiSantis, Operations & Date: 9/8/16
Maintenance Manager

Signature of Principal Executive Officer or
Authorized Agent

1 Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation -by -rule, submit the lab's registration number in lieu of an accreditation number.



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P0. Box 999 Chester, PA 1901 6-0999

October 17, 2016

SUBMITTED ON LINE VIA PADEP eDMR SYSTEM

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report with Attachments for the Pocopson
Sheeder Tract WWTP Permit #1505419 for September 2G1 6

Dear Mr. McAdams:

Please find enclosed the above for the Pocopson Sheeder Tract wastewater
treatment facility monthly reports for September 2016.

Due to low storage lagoon levels, there was no spraying done during the month.
A total of 595,200 gallons of influent entered the facility for an average of 19,840 gallons
per day.

Please contact me at 610-876-5523, ext. 264 if you need any additional
information.

Very truly yours,

EiectronicatLy su&mittecI & stgned

Michael J. DiSantis
Director of Operations & Maintenance

MJD:smf
Enclosures

cc: S. Simone, Pocopson Township via US mail
D. Harrower, Penco Management via email dharrowerpenc.omanacement.com)
S. Gober
S. Babylon
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
0610-876-5523 0610-876-5526 0610-876-5523 EJ61 0-876-5523
o FAX: 610-876-2728 0 FAX: 610-876-1460 EJ FAX: 610-497-7959 0 FAX: 610-497-7950

\\fileserver\public\DEP\Reports\Monthly\PocopSon Riverside\2016\Sept\Pocopson Riverside DEP coy. left. Sept 2016.doc



Foley, Sue

From: depgreenporthelpdeskstate. pa.us
Sent: Monday, October 17, 2016 9:22 AM
To: DiSantis, Michael
Subject: Original Monitoring Report Submission 30562 Received Confirmation

Submitted By : Michael DiSantis
Submission Id : 30562
Submission Status : Received
Facility Name : SHEEDER TRACT SUBDIVISION STP
Permit Number: 1505419
Report Type : Monthly
Monitoring Report Period : 09/01/2016-09/30/2016
Monitoring Report Due Date: 10/28/20 16



PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION
DISCHARGE MONITORING REPORT (DMR)

HEADER INFORMATiON
Facility ID: 670845 FacIlity Name: SHEEDER TRACT SUBDIVISION SIP Location Address: POCOPSON RD, POCOPSON PA, 19366

Permft Number: 1505419 Monftoring Period: 09/01/206-09/30/2016 Maiiing Address: P0 BOX 999, CHESTER PA, 19016

PARAMETERS REPORTED VALUES ___________________
SampIin Point 001 Sta9.:Cod. Prior to lnigafl No Discharge Indicator Y

Parametet Umfl T. L.od I Load 2 UnIts Conc I Conc 2 Conc 3 UnIts Sample Type Sample Frequency

pH Sample Measurement S.U.

Permit Measurement 6.0
Mm

9.0
Max

Grab 1/month

Total Suspended Solids Sample Measurement mg/L _________________________________

Permit Measurement 30
Avg Mo

60
IMAX

8 -Hr Composite 1/month

Total Nitrogen Sample Measurement mg/L

Permit Measurement 1oiitor &
Report
Avg Mo

Monitor &
Report
IMAX

Calculation 1/month

Flow Sample Measurement MGD

Permit Measurement .045150
Avg Mo

Monitor &
Report
Daily Max

Metered Continuous

Fecal Coliform Sample Measurement CFU/100 ml

Permit Measurement 200
Geo Mean

Grab 1/month

Carbonaceous Biochemical Oxygen Demand
(CBOD5)

Sample Measurement
I

mg/L

Pormt Mea5urmenI 25
Avg Mo

50
IMAX

8 -Hr Composite 1/month

Facility Comments



PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION
DISCHARGE MONITORING REPORT (DMR)

ATTACHMENT DETAILS
-File Name Attachment Type Uploaded lime Attuchrnent Commen

Pocopson Riverside DEP coy. Iett. Sept 2016.doc Cover Letter 2016 -1O -17T09:20:33 -04:O0

Cryptographic Hash Value of FHe (SHA-51 2) E6541E36C6 BCEA32O9

Pocopson Riverside Lab Accred Sept 2016.doc Laboratory Accreditation Form 12016-10-1fl09:20:53-04:00
I

Cnjptographlc Hash Value of File (SHA.512) CD6OCE89B1 17021 C1OA5AA5B3F96BF86DF75DBF7BEFB5C5B393BA1 98EA01 1 C0C2E98D7D42FCB46761 F3F615C41 CD2C94B4BC99FA83CF0D56347737EC3E27308B

Pocopson Riverside supp. a. Sept 2016.9s Daily Effluent Monitoring Form 12016-10-1fl09:21:14-04:00
Cryptographic Hash Value of File (SHA-512) 078F7B72A6DE0423206BC342E4721 D53E44BE8543FB93044D127C13CCEB75435ODAD494FD62A7C793BF949896B2872O2D45DA379F5E08A65F8659373A857DF4



PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION
DISCHARGE MONITORING REPORT (DMR)

PERMiZ1vILATIONS
Non Event Begin Event End Parameter Limit Type Reported Permitted Load Units Sampling Cause Of NC Corrective Action Comments
Compliance Date Date Vaiue Vaiue Point iD
ID

UNAUTHORISED DISCHARGES
Non Event Begin Event End Time Discovered Substance Event Location Voiume Duration Receiving impact On Cause Of DEP Notified Comments
Compiiance Date Date Discharged Waters Water Discharge
iD

OTHER PERMIT VOLATONS
Non Stage Code (Sampling Point) Reported Parameter Non Compliance Type Comments
Compliance
ID

cE}MMENTS DETAILS
Comment Operator Name Operator Certification

Number
Operator Contact Number

Due to ow storage iagoon leveis. no spraying was done during the month. Michaei J DiSantis T0403 6108765523

SUBMISSION INFORMATION

*Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15 2002, you are about to engage in an electronic transaction with the Commonwealth of Pennsylvania. You are submitting
official information. You certify under penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a system designed to assure that qualified
personnel gather and evaluate the information submitted. Based on your inquiry of the person or persons who manage the system or those persons directly responsiblefor gathering the information, the
information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false statement may be subject to substantial civil and criminal penalties, inc'uding 18 P.S.
section 4904 (relating to unsworn falsification to authorities).

Submifted By GreenPort User DISANTISM Submifted By Full Name Michael DiSantis

Email Address disantismdelcora.org Document Generated 10/17/2016



June, 2016



3800-FM-WSFROI89 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: 1JELCORA-Sheeder Tract WWTP

Address: P.O. Box 999

Chester, PA 19016

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

________________________________________________________

PA 1505419 16 9
(

01 TO j 16
[

30

PARAMETER ANALYSIS METHOD LAB NAME LAB 1D1!NUMBER2

cBOD5 S5210B-11 ALS Environmental 22-293

TSS S2540D-1 1 ALS Environmental 22-293

Fecal Coliform S9222D-97 ALS Environmental 22-293

Nitrate + Nitrite EPA 300.0 ALS Environmental 22-293

TKN S4500NH3G-1 1 ALS Environmental 22-293

Total Nitrogen Calculation ALS Environmental 22-293

pH Meter DELCORA - Operations Meter 23-00671

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete, I am aware that there are significant penalties for submitting false information, including the possibly of fine
and imprisonment for knowing violations.

Name/Title Principal Executive Officer Phone: 610-876-5523 ext
264

Michael J. DiSantis, Operations & Date: 10/4/16
Maintenance Manacier

Signature of Principal Executive Officer or
Authorized Agent

1 Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation -by -rule, submit the lab's registration number in lieu of an accreditation number.



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P0. Box 999  Chester, PA 1901 6-0999

November 15, 2016

SUBMITTED ON LINE VIA PADEP eDMR SYSTEM

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report with Attachments for the Pocopson
Sheeder Tract WWTP Permit #1 505419 for October 2016

Dear Mr. McAdams:

Please find enclosed the above for the Pocopson Sheeder Tract wastewater
treatment facility monthly reports for October 2016.

There were no violations during the month. A total of 622,700 gallons of influent
entered the facility for an average of 20,087 gallons per day. Spraying was performed
as needed during the month with 1,092,800 gallons discharged to the spray fields.

Please contact me at 610-876-5523, ext. 264 if you need any additional
information.

Very truly yours,

T[èctronica1iI submIt ti& signec(

Michael J. DiSantis
Director of Operations & Maintenance

MJD:smf
Enclosures

cc: S. Simone, Pocopson Township via US mail
D. Harrower, Penco Management via email wercncomanaciement.coni)
S. Gober
S. Babylon
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
0610-876-5523 0610-876-5526 0610-876-5523 0610-876-5523
DFAX: 610-876-2728 OFAX: 610-876-1460 OFAX: 610-497-7959 OFAX: 610-497-7950

\\fileserver\public\DEP\Reports\Monthly\Pocopson Riverside\2016\Oct\Pocopson Riverside DEP coy. Iett. Oct 201 6.doc



Foley, Sue

From: depgreenporthelpdeskstate. pa. us
Sent: Tuesday, November 15, 2016 4:45 PM
To: DiSantis, Michael
Subject: Original Monitoring Report Submission 33455 Received Confirmation

Submitted By : Michael DiSantis
Submission Id : 33455
Submission Status : Received
Facility Name: SHEEDER TRACT SUBDIVISION STP
Permit Number: 1505419
Report Type : Monthly
Monitoring Report Period: 10/01/2016-10/31/2016
Monitoring Report Due Date: 11/28/2016



PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION
DISCHARGE MONITORING REPORT (DMR)

HEADER INFORMATION
Facility ID: 670845 FacIlity Name: SHEEDER TRACT SUBDIVISION STP LOcitin Adre. POCOPSON RD, POCOPSON PA, 19366

Permit Number: 1505419 MonItoring Parlod: 10/01/2016-10/31/2016 Mailing Address: P0 BOX 999, CHESTER PA, 19016

PARAMETERS REPORTED VALUES
Sampfin PaInt 001 Stage Code

I
Prior to Imin NO Dli nd1itar N

Parameter Uifllt type Load I Load 2 I Units Conc I Conc 2 Conc 3 Units Sampla Typo Sampla Fraquency

pH Sample Measurement 7.5 8 S.U. Grab DaIly when DischargIng

Permit Measurement 6.0
Mm

9.0
Mx

Grab 1/month

Total Suspended Solids Sample Measurement 5 5 mg/L 8 -Hr Composite 1/month

Permit Measurement 30
Avg Mo

60
IMAX

S -Hr Composite 1/month

ToiI Nitrogen Sample Measurement I 8.2 mg/L Calculation 1/month

Permit Measurement Mitor &
Report
Avg Mo

Monitor &
Report
MAX

Calculation 1/month

Flow Sample Measurement .020087 .027800 MGD Metered Continuous

PermIt Measurement 045150
Avg Mo

Monhor &
Report
Daily Max

Metered Continuous

FecI Coliform Sample Measurement 27 CFU/100 ml Grab 2/month

200
Geo Mean

Grab 1/month

Carbonaceous Biochemical Oxygen Demand
(CBOD5)

Sample Measurement -. 4 4 mg/L 8 -Hr Composite 1/month

Pet!fljt MeaM1Ilnrni 25
Avg Mo

50
IMAX

S -Hr Composite 1/month

Facility Comments



PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION
DISCHARGE MONITORING REPORT (DMR)

ATTACHMENT DETAILS
File Name Attachment Type Uploaded Time Attachment Comment

Pocopson Riverside DEP coy. Iett. Oct 2016.doc Cover Letter 2016-1 1-15T16:42:52-05:00

Cryptographic Hash Value 01 File (SHA-SI 2) B31 DF259937D87F5042DB352945B8276E9AC2BACMF6AB275F70E6051 1 D887D6A9ED99B0F0B84C8141 085D65F992E30B43D5FA4EE000735222CFD25920FB1 F6D

Pocopson Riverside supp. s. Oct 2016.xls Daily Effluent Monitoring Form 12016-11_15T16:43:51_05:00
I

Cryptographic Hash Value 01 FIle (SHA-SI 2) B6B98E6CB9DA31 D8DCCA2558E20668C22500366B83A1 08191 23B1 CFA74A673363F0AC61 FB4BCBCFE5FDED559E3EF45334E41 33F7DAEB67D8B3899236D6F1 EF7

Pocopson Riverside Lab Accred Oct 201 6.doc Laboratory Accreditation Form J201 6- 1-1 5T1 6:43:21-05:00

CryptographIc Hash Value 01 File (SHA-SI 2) FAE8BOC2AB5D45A8B261 5C9A5F035328621 FF6CDA62OA2EB8A2BC3497D99B2C1 BE4EBF0BB24179673A0401 F030C8648E0D66F0042C0E91 99F061 F23F579F4262



PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION
DISCHARGE MONITORING REPORT (DMR)

PERMIT VIOLATIONS
Non Event Begin Event End P8rameter Limit Typo Reported Permitted Load Units Sampling Cause Of NC Corrective Action Comments
Compliance Date Date Value Value Point ID
ID

(JNAUTHORISED DISCHARGES
Non Event Begin Event End Time Discovered Substance Event Location Volume Duration Receiving Impact On Cause Of DEP Notified Comments
Compliance Date Date Discharged Waters Water Discharge
ID

QTHER PERMITV1OLATIONS
Jon Stage Code (Sampling Point) Reported Parameter Non Compliance Type Comments

Compliance
ID

ccMMENtS DETAILS
Comment Operator Name Operator Certification Operator Contact Number

Number

Michael J. DiSantis 10403 6108765523

SUBMISSION INFORMATION

*Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an electronic transaction with the Commonwealth of Pennsylvania. You are submithng
official information. You certify under penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a system designed to assure that qualified
personnel gather and evaluate the information submitted. Based on your inquiry of the person or persons who manage the system or those persons directly responsiblefor gathering the information, the
information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false statement may be subjectto substantial civil and criminal penalties, including 18 P.s.
section 4904 (relating to unsworn falsification to authorities).

Submitted By GreenPort User DISANTISM Submitted By Full Name Michael DiSantis

Email Address disantismdelcora.org Document Generated 11115/2016



June, 2016

H



3800-FM-WSFROI89 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permiftee Name: DELCORA-Sheeder Tract WWTP

Address: P.O. Box999 _________________

Chester, PA 19016

PERMIT NUMBER
_______________________________________

MONITORING PERIOD
Year/Month/Day

______________

PA 1505419 16 10 01 TO 16 10 31

PARAMETER ANALYSIS METHQO LAB NAME LAB ID NUMBER2

cBOD5 S5210B-11 ALS Environmental 22-293

TSS $2540D-li' ALS Environmental 22-293

Fecal Coliform S9222D-97 ALS Environmental 22-293

Nitrate+ Nitrite EPA 300.0 ALS Environmental 22=293

TKN S4500NH3G-1 1 ALS Environmental 22-293

¶otal Nitrogen Calcdlation ALS Ehvironmenlal 22-293

pH Meter DELCORA - Operations Meter 23-00671

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibly of fine
and imprisonment for knowing violations.

Signature of Principal Executive Officer or
Name/Title Principal Executive Officer Phone: 610-876-5523 ext Authorized Agent

264

Michael J. DiSantis, Operations & Date: 11/4/16 ________ _____________________________
Mntenance Manaaer

Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation-by-wle, submit the lab's registration number in lieu of an accreditation number.



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P0. Box 999' Chester, PA 1901 6-0999

December 19, 2016

SUBMITTED ON LINE VIA PADEP eDMR SYSTEM

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report with Attachments for the Pocopson
Sheeder Tract WWTP Permit #1 505419 for November 2016

Dear Mr. McAdams:

Please find enclosed the above for the Pocopson Sheeder Tract wastewater
treatment facility monthly reports for November 2016.

There were no violations during the month. A total of 628,200 gallons of influent
entered the facility for an average of 20,940 gallons per day. Spraying was performed
as needed during the month with 790,500 gallons discharged to the spray fields.

Please contact me at 610-876-5523, ext. 264 if you need any additional
information.

Very truly yours,

Etc tronIcafhj subrnItted,'& siçjiu'c[

Michael J. DiSantis
Director of Operations & Maintenance

MJD:smf
Enclosures

cc: S. Simone, Pocopson Township via US mail
D. Harrower, Penco Management via email dharrowerpencomanaqement.com)
S. Gober
S. Babylon
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
0610-876-5523 0610-876-5526 0610-876-5523 0610-876-5523
DFAX: 610-876-2728 0 FAX: 610-876-1460 0 FAX: 610-497-7959 0 FAX: 610-497-7950

\\fileserver\public\DEP\Reports\Monthly\Pocopson Riverside\201 6\Nov\Pocopson Riverside DEP coy. Iett Nov 201 6doc



Foley, Sue

From: depgreenporthelpdesk@state.pa.us
Sent: Monday, December 19, 2016 1:31 PM
To: DiSantis, Michael; DiSantis, Michael
Subject: Your eDMR Report Has Been Received For Permit No. 1505419

This email is to confirm that the following report was received by DEP through the eDMR system:

Facility Name: SHEEDER TRACT SUBDIVISION STP
Permit Number: 1505419
Report Frequency: Monthly
Report Type: DMR
Reporting Period: 11/01/2016-11/30/2016
Report Due Date: 12/28/2016

Submitted By: Michael DiSantis
Submission Id: 36677
Submission Status: Received
Submission Type: Original

To view the details of this report, access the eDMR system through DEPs jnPort_and select the link for
View/Revise Submitted.



3800-FM-BPNPSMO462 3/2012

pennsylvania

NAME: DELCORA

ADDRESS: P0 BOX 999, CHESTER PA 19016

FACILITY: SHEEDER TRACT SUBDIVISION STP

LOCATION; POCOPSON RD, POCOPSON PA, 19366

STAGE: Prior to Irrigation

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

1505419 001

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD

YEAR MO DAY YEAR MO DAY

FROM 2016 11 01 TO 2016 11 30

Reorting Frequency: Monthly

DMR Effective From: 11/0112016

DMR Effective To 11/30/2016

Permit Expires: 0413012020

Permit Application Due 1212812016

No Discharge? No

PARAMETER
QUANTITY OR LOADING QUANTITY OR CONCENTRATION

SAMPLE TYPE SAMPLE FREQUENCY
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SrrpI Mrr,nt - 7.1 a.0 S.U. Gb

Pr Us.k..fli.t
I Mir,

90
Mu

Grab

ToI Spndd Solid. Sr,pI Mr.r,nt S S mg/L

I

8-KrCcr,pte

P. tMur,n,nt 30
Avg Mo

60
IMPX

8-HrCornpot. 1fr,onth

TotI Nio SrrpI M.r,rnnt * 14.6 14.6 mg/L

I
I

- Mortor & R.port
AgMo

Monitr Rprt
IM(

cFcrn

FIw SrrpI, Mrern.nt .C20940 .0285 UG - - - M.t,rd

mns*' 045150
Avg M

Monb&Report
DiIy Mx

- M.t.rd cnbn*

F.b.I Corn Srrpl. Mrrnent - - 36 CFU/100 nI Grab

I 200
G. M.n

Gr.b

crbonc.o B ohr,cI Oygn Drnnd (CBOSI Srrrpl. Me.rnnt - 1 4 rng/L a -Hr Cr,poo I/month

- 25AvMo_____________________________J SO 8 -Hr Cr,po.

FIIity Con,n,fltS

Privacy Policy
I
Security Policy

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved



3800-FM-BPNPSM0462 312012 COMMONWEALTH OF PENNSYLVANIA
?, DEPARTMENT OF ENVIRONMENTAL PROTECTION

4 BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)
pennsyLvania

ATTACHMENT DETAILS
FIl.Nanre Attaohmentlyp.

J

Uploaded Time AttuehmentContnt.nt

PocopeonRoemeid. uub4uped.rcot&d.o Loru1oyAcvrediie0onForr,r 20l6-12-19Tl5i3012-O5:O0

Povopeon RiOer&dn cvpp... Nov 2016 xl. Daily Eflxerrt Monitoring Forrrr 2016-12-19Tl33032-0500

P000pson Rvertidn DEP coo. leit Nov 2016 dxc Cov.r Letter 2016 -12 -19T13:29:49 -05:D0

PERMIT VIOLATIONS
Non Compliance Event Bertj Event End Date_jarann.t.r LintitType Reported Value Pennitt.d oed UnIte

1

SamplIng Point ID Canoe Of NC Corrective AoUon COnntentc

UNAUTHORISED DISCHARGES
Non Compliance Event Begin Date Event End Date Time Di5000nred

ID
L

Subetanoe Event Location
Oleoherged

Volume. Duration I R.oeIoIng Watere Impact On Water Cave. Of ii DEP Notilled
Dleoh.rge

1

Comtnente

OTHER PERMIT VIOLATIONSMtlD sod.d.Ipem8 L
cgfftetaetta

COMMENTS DETAILS
Comment Operator Name Operator Certification Number Operator Contact Number

I

Mich..I J DiSant, 10403 6106765003

SUBMISSION INFORMA11ON

I SUBMITTED BY
I GREENPORT USER
_____________________

I PanflNyIti8nLR Btrcn fruflsacuionB Act Ad 69, eIfctwó Jaiuwy 15.2002. you are about l9I9B IN

eIe<hnIc frarogactloni tenth the Cctaron*eaith of Pennsylvania. YOtis are sib mgooThdaJ I rmtwn. You certify undep

pfl5ky ow.thS.docnIandeIttd1tinantswe ppared Linderycur titorsupeMfion In ccor ncewTth a

system deolgned toSnSWS IflatquaIfI peri5orwiel a1 ertirtdnvatuale the Irtytimnatieti abinItted. Basedon yRurirfquiryof

I Michuel DISantjs I

I

I

TELEPHONE DATE

AREA CODE NUMBER 2016 1 12

the ron or persens idho menaQe the syol ui or thoa p 0SdirBy F Ongrible fcr 9alhering the Infocrna6or the I

SUBMITTED BY

I

DISANTISM ina6on miyed J IQ the bI 0! unedeand belief. eo icraIe aO ele. 0U e'

BmeCIay esubJed to baSI agdeI pa18es, Induag 18 P.S. oflA904(Ia6n unm FULL NAME
AREA CODE NUMBER YEAR MO DAY

lsFf cation to s6JUos16ea),

Privacy Policy I Securfty Policy

Copyright @2016 Commonwealth of Pennsylvania. All Rights Reserved



POCOPSON SHEEDER TRACT WWTP

WQM PERMIT # 1505419
June, 2016
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3800-FM-WSFR0I89 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCORA-Sheeder Tract \wN1P

Address: P.O. Box 999 _____________

Chester. PA 19016

PERMIT NUMBER

PA 1505419 __16
PARAMETER

cBOD5

TSS

Fecal Coliform

MONITORING PERIOD
Year/Month/Day

11 I oi I TO 1 16

ANALYSIS METHOD
J

B NAME

S5210B-11 ALS Environmental

S2540D-1 1 ALS Environmental

S9222D-97 ALS Environmental

Nitrate + Nitrite EPA 30Q.O

TKN S4500NH3G-1 1

Total Nitrogen Calculation

pH Meter

ALS Environmental

ALS Environmental

flPI ('CR -(norfinnc Mfr

LAB ID NUMBER2

22-293

22-29Y

22-293

22-293

22-293

22-293

23-00671

I
certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system

designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibly of fine
and imprisonment for knowing violations.

Signature of Principal Executive Officer or
Name/Title Principal Executive Officer Phone: 1Q-7652 Authorized Agent

264

MchaeI J. DTSants, Operations & Date: 12/5/16
Maintenance Manacer

1 Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation -by -rule, submit the lab's registration number in lieu of an accreditation number.



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P0. Box 999  Chester, PA 1901 6-0999

January 17, 2017

SUBMITTED ON LINE VIA PADEP eDMR SYSTEM

Michael McAdams
Water Quality Specialist
Water Management Program
PADE P
Southeast Regiona' Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report with Attachments for the Pocopson
Sheeder Tract WWTP Permit #1 505419 for December 2016

Dear Mr. McAdams:

Please find enclosed the above for the Pocopson Sheeder Tract wastewater
treatment facility monthly reports for December 2016.

There were no violations during the month. A total of 700,800 gallons of influent
entered the facility for an average of 22,606 gallons per day. Please note that due to a
malfunction of the influent meter, flow for 12/19 through 12/28 was estimated using the
average for the remainder of the month. Due to low storage lagoon levels, spraying was
performed only as needed during the month with 323,700 gallons discharged to the
spray fields.

Please contact me at 610-876-5523, ext. 264 if you need any additional
information.

Very truly yours,

Michael J. DiSantis
Director of Operations & Maintenance

MJD:dds
Enclosures

cc: S. Simone, Pocopson Township via US mail
D. Harrower, Penco Management via email dharrowerencomanaqement.com)
S. Gober
S. Babylon
File

\\fileserver\public\DEP\Reports\Monthly\Pocopson Riverside\2016\Dec\Pocopson Riverside DEP coy Iett. Dec 201 6.doc

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES
0610-876-5523 0610-876-5526 0610-876-5523
DFAX: 610-876-2728 OFAX: 610-876-1460 OFAX: 610-497-7959

PLANT & MAINTENANCE
0610-876-5523
0 FAX: 610-497-7950



Saunders, Debbie

From: depgreenporthelpdesk@state.pa.us
Sent: Tuesday, January 17, 2017 2:56 PM

To: DiSantis, Michael; DiSantis, Michael

Subject: Your eDMR Report Has Been Received For Permit No. 1505419

This email is to confirm that the following report was received by DEP through the eDMR system:

Facility Name: SHEEDER TRACT SUBDIVISION STP
Permit Number: 1505419
Report Frequency: Monthly
Report Type: DMR
Reporting Period: 12/01/2016-12/31/2016
Report Due Date: 01/28/2017

Submitted By: Michael DiSantis
Submission Id: 39581
Submission Status: Received
Submission Type: Original

To view the details of this report, access the eDMR system through DEP's GreenPort and select the link for
View/Revise Submitted.



3800-FM-BPNPSMO482 3/2012

pennsytvanla

NAME. DELCORA

ADDRESS PG BOO 006, C4ESTERPA. 16011

FACIUTY SHEEDER TRACT SUBDVISIOII SW

LOCATION: POCOPSON RO, POGOPSOOI PA. 19386

STAGE Pflo to Iffl9oUoo,

PARAMETERS REPORTED VALUS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

1 1506419 I R000loo Fooqoonoy

PERMIT NUMBER OUTFALL OUR Elfoclivo F,oer

OUR EIfootve To:

MONITORING PERIOD PoreA Eopiree:

Pero*Appkcoboo Doe
EAR

_______________
MO I DAY I MO DAY

No DisoeAgo?

FROM 2016 12 01
1

TO 2018 12 31]

1210112016

I1iIiVSF]

No

PARAMErER
QUANTITY OR LOADING QUANTITY OR CONCENTRATION

SAMPLE TYPE SAMPLE FREQUENCY
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

84 ,M,11400 " - 73 0.1 s.0 Ih,flm

-, - 00
1

" 9.0

MOO
0,0

- '0 II ,,qL S4OrCy0,0.

- 30 0
000

0009009,00

1.0_Is_iwo - - - 97 07 r.Vq. C

- ' Ib&00
AoMO

MD,0IIOseO
000

17.9,0

009 19,01 0,00 :Mo MOO "' "

_____

I..1

P.el 02610
00910

.01II
0.Iy0

." 01.2.06 Col.0200

_______________
- I 00061014

n_fl - - -
O.o

.. 0,0 se.

C9I00 09OO.2 001on' 10 cobol 09,00 .0,0 ' - - I N 1084. 0.70 90.090.0. 00.0.0,

- - - 21
009 MO

00
MOO

04* 9210,00. 100,01

04,09

Privacy Policy
I

Security Policy
Copyright ©2016 Commonwealth of Pennsylvania All Rights Reserved



3800.FM-BPNPSUG4S2 3(2012 COMMONWEALTH OP PENNSYLVANIA
DEPARTMENT OF ENViRONMENTAL PROTECTIONç', BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

A'TTh.CHMENT DETAILS

. l.I,.._ QoMfII..NI! 1_ IIof.fftf

PERMIT ViOLATIONS

e .EN
I

EN0V.. 1EN I'ieCof c.of. Of NC

j

Co..Wf. 000,

UNAUTHORISED DISCHARGES

I °°' I° I 0e11
I

vie,e °°°°j
OThER PERMIT ViOLATIONS

I
I F 'o°°Tiie -

COMMENTS DETAiLS
-

I C.e
Opf

N'ONL0eM
TOuOO 6100000623

SUBMISSION INFORMATION

SUBMIflEO BY
GREENPORT USER

I PesoueM 0 the Peoo +enoa EthUrodcTreISBCtIOeS A 6C5OI .iOIUJOly lB 2O2. ,uere tibwf WQ25u fCC
I slecho.oc Sensacthon wIth IRS CAi SN6OP*oIuySL YOU we UoroCIlr.5 OMON fofENi. You Clidlip ufldorh OSCthORCIS ic610d wioMI iir*ecSof, oopwtM to t5i
I IRtho aa stswthq.4-yoS

I Michael DISwilto

I

I

TELEPHONE
I

DATE

i AREA CODE NUMBER 2017 1 17

L

I EN pI4l ISSENEM eflom thI5Mm Br thEN peIwiol dtfwiOfrN4thwthla bc 011hVhEIhe flfo6OlCOlI lIE

SUBMITTED BY

DISANT1SM
I OlE 0161 91 CDII bsOil. thIS .02310th 6114 BIØO. Y&ON owelo that ony 10100

i basd thwtha lB P$ wo 4504 (ofu to uocw000 I AREA CODE
NUMBER! YEAR MO DAYINNSOCUOO thaulhom.e).

I

Pthacy Policy
I
Security Policy

Copyright ©2016 Cot-nmnw,aIth oPennsylvanl3. All Rights Reserved



December, 2016
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3800-FM-WSFR0I 89 6/2006 COMMONWEALTH OF PENNSYLVANIA
- DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCORA-Sheeder Tract WWTP

Address: P.O. Box999

Chester, PA 1.9016

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day_________________________________________________________

PA 1505419 16
f

12 01 TO 16 12 31

PARAMETER

1

ANALYSIS METHOD LAB NAME LAB ID NUMBER2

cBOD5 S521 OB-1 1 ALS Environmental 22-293

TSS S2540D-11 ALS Environmental 22-293

Fecal Coliform S9222D-97 ALS Environmental 22-293

Nitrate + Nitrite EPA 300.0 ALS Environmental 22-293

22-293TKN S4500NH3G-1 1 ALS Environmental

Total Nitrogen Calculation ALS Environmental 22-293

pH Meter DELCORA - Operations Meter 23-00671

certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inqufty of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibly of fine
and imprisonment for knowing violations.

Name/Title Principal Executive Officer Phone: Q10-876-5523 ext
264 _____________

Michael J. DiSanis, Operations & Date: 1/4/17
Maintenance Manager

Signature of Principal Executive Officer or
Authorized Agent

1 Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation -by -rule, submit the labs registration number in lieu of an accreditation number.



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P0. Box 999 ' Chester, PA 1901 6-0999

February 22, 2017

SUBMITTED ON LINE VIA PADEP eDMR SYSTEM

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report with Aftachments for the Pocopson
Sheeder Tract WWTP Permit #1505419 for Jan uarv 2017

Dear Mr. McAdams:

Please find enclosed the above for the Pocopson Sheeder Tract wastewater
treatment facility monthly reports for January 2017.

A total of 626,300 gallons of influent entered the facility for an average of 20,203
gallons per day. Due to weather conditions and storage lagoon level, no spraying was
done during the month.

Please contact me at 610-876-5523, ext. 264 if you need any additional
information.

Very truly yours,

Michael J. DiSantis
Director of Operations & Maintenance

MJD:map
Enclosures

cc: S. Simone, Pocopson Township via US mail
D. Harrower, Penco Management via email dharrowerencomanaQement.ccm)
S. Gober
S. Babylon

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE

0610-876-5523 0610-876-5526 0610-876-5523 0610-876-5523
DFAX: 610-876-2728 OFAX: 610-876-1460 OFAX: 610-497-7959 OFAX: 610-497-7950

\\Iileserver\public\DEP\Reports'Monthly\Pocopson Rverside\.2O17Jan\Pocopson Rpverside DEP coy lelt. Jan, 2017.doc



Palmer, Marcia

From: depgreenporthelpdesk@state.pa.us
Sent: Wednesday, February 22, 2017 2:52 PM
To: DiSantis, Michael; Gober, Stan; DiSantis, Michael
Subject: Your eDMR Report Has Been Received For Permit No. 1505419

This email is to confirm that the following report was received by DEP through the eDMR system:

Facility Name: SHEEDER TRACT SUBDIVISION STP
Permit Number: 1505419
Report Frequency: Monthly
Report Type: DMR
Reporting Period: 01/01/2017-01/31/2017
Report Due Date: 02/28/20 17

Submitted By: Michael DiSantis
Submission Id: 45089
Submission Status: Received
Submission Type: Original

To view the details of this report, access the eDMR system through DEP's GreenPort and select the link for
View/Revise Submitted.



Palmer, Marcia

From: depgreenporthelpdesk@state.pa.us
Sent: Wednesday, February 22, 2017 3:53 PM
To: DiSantis, Michael; Gober, Stan; DiSantis, Michael
Subject: Your Revised eDMR Report Has Been Received For Permit No. 1505419

This email is to confirm that the following report was received by DEP through the eDMR system:

Facility Name: SHEEDER TRACT SUBDIVISION STP
Permit Number: 1505419
Report Frequency: Monthly
Report Type: DMR
Reporting Period: 01/01/2017-01/31/2017
Report Due Date: 02/28/20 17

Submitted By: Michael DiSantis
Submission Id: 45138
Submission Status: Received
Submission Type: Revision

To view the details of this report, access the eDMR system through DEP's GreenPort and select the link for
View/Revise Submitted.



3800-FM-BPNPSMO462 3/2012

pennsyLvania
wagx.ownreowaxnw ,ax'pct

NAME: DELCORA

ADDRESS: P0 BOX 999, CHESTER PA 19016

FACILITY: SHEEDER TRACT SUBDIVISION STP

LOCATION: POCOPSON RD, POCOPSON PA, 19366

STAGE: Prior to IrrIgIon

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

1505419 001

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD

YEAR MO DAY YEAR MO DAY

FROM 2017 01 01 TO 2017 01 31

Reorting Frequency:

DMR Effective From:

DMR Effective To:

Permit Expires:

Permit Application Due

No Discharge?

0110112017

01/31/2017

04/30/2020

11102/2019

Yes

PARAMETER
QUANTITY OR LOADING QUANTITY OR CONCENTRATION

- SAMPLE TYPE SAMPLE FREQUENCYVALUE VALUE UNITS VALUE
_________

VALUE VALUE
________

UNITS
pH S pIe Measurement S.U. -

Pennit Meaurerr,ant - 6.0
Mm

9.5
Max

Glob
___________________________

ilmoeth

Total Suspended Solids Sample Measurement - ng/L

PomllMeoaurerr,int 30
AcMo

60
IMAX

8-HrCorr,poaito llmnonth

Total NItrogen Sample Moasuranrant nlo/L -
Pa,nmft Measurement ' - Moidlor& Rapoit

AV9M5
MonitorS Report

IMAX

______________________________
C&cutadon

-

1i,son5r

Flow Sample Measurement MOD
-

Pe,mitMaasurernent .045150
AvgMsDailyMax

Monitxr&Repsrt Metered

- -

Conbnuous

Focal Colirorm Sample Measurement
__________ __________ __________ _________ _________

CFU1100 mmd
___________________________

Pammlt Measurement - 200
Gao Mean

Grab llmonth

Carbonaceous Bloctremnical Oxygen Demand (CBOD5I Sample MeooUremont - nrgfL

PemmIt Measurement - - 25
Avg Mo

50
MAX

8 -Hr Comnpsalte lle,onth

Facility Come.ento



3800-FM-BPNPSMO462 3/2012

pennsyLvania
Demarnecro, RMRcS.MENThL PTECUOc

ATFACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

Fit. Name Attaclmmn.ntTypa

Pocopuan Rtvnmstde DEP con, tell. Jan 251740c Coven letter 2017-02-flTl24t5005:W
Pocopuan Rivemolde Lob Ancred Jan 201 7.doc Laboratory Acoroditation FoOn 2017 -02 -22T12:49:27 -05:0O

-
Pocopoon Rivernide aupp. n Jan 2017xio Daily Effluent Monitoring Form 2017-02-VTl2:46:51-O500

Poonpeon Riuemidn Infuent and Proceso Control Form Jan 2017,oiu Influent and Pmcenn Control Form 2017 -02 -22T12;48:07 -O500 -
PERMIT VIOLATIONS

Non Compliance
ID

Event Begin Data Event End Data Ponamatar Limit Type Raporl.d Value Pammittod Value Load Unhti Sampling Point ID CaUaa Of NC I Cofloctiya Action Comn.enta
I

UNAUTHORISED DISCHARGES
Non Co.npliance

ID
Event Bagln Data Evant End Data lime Discovered Sob.tane.

Dlauh.rged
Event Location Volume Donation. Raa.Iylng Watame I Impact On Waler

I
CaSea Of
Diacharita

DEP NoSlitad Comment.

OTHER PERMIT VIOLATIONS

(CompiienealD
j

8togaCod.(SamplingPotnt
- ReportadPamamater NocmPle1.as1ype

I
Comment.

COMMENTS DETAILS

-Comment Op.mator Name Operator Cartiflonhlon Nombar Operator Contact Nomber
Michael J. DiSantin T041J3 6106765523

SUBMISSION INFORMATION

SUBMITrED BY 1

GREENPORT USER
5Purntnt lo.the Pennslvariia Seitrcritc Transttctl0ns Act -Mt 69. etlecilve Januar. 15. 0OZ ou aiabitlaotøo fl

I electronic tmnsttclion Aith the Commonwealth ct Pllrtnaylvanta You are submItting ottIclel Inrotmalico. You er81 under
pertaltyofjaw ttvet this docitanent and all altaclrmentswere prepared under your declion oriupeMslthi In tcOtdance with a
syamdoslgriedto asure that qualttpd personnel gather and evaluate the irifomvetion submItted Based on your inqyry ol

aeI DiSantis
TELEPHONE DATE

AREA CODE NUMBER 2017 2 22
the pessort or peea a who manage tIde system or those persona ditecIty maportalbie for gathering the nforrrmticct. the

SUBMIUED BY
DISAISM (faion smMad , the bbSt àryour knowiedge and belle?, com, mp3cte. You are awere that

statemant may be Subject to substantial iv and criminal penatlies, Including 18 P.S. secllort 4904 (relating to unawom FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).

- -



pennsyLvania
SUPPLEMENTAL REPORT - INFLUENT & PROCESS CONTROL

3800FMBPNPsM0436 312012

DEPARTMENT OF ENVIAON MENTAL PROTECtION

Facility Name: Pocopson Riverside Month: January Year: 2017
Municipality: Pocopson Township County: Delaware NPDES Permit No.: 1505419
Watershed: ____________ Renewal application due 180 days prior to expiration.

This permit will expire on: ApriI 30, 2020-
Influent Process Control-____________

Flow
(MGD)

____________
BOD5

Lmgll)

BOD5

(lbs

____________
TSS

(mg/I)

____________
TSS
(Ibs)

________________

Aeration MLSS
(mg/I)

- -

Aeration DO
(mn/I)

Sludge Wasted
(gallons)

-

1

2

3

4

5

6

7 -

8

9

10

11

12

13

14

15

16

17

18

19

20
21

22

23

24

25

26

27

28
29

30
31

0.0236
0025

0.0208
0.0229
0.0186
0.0141

- -

__________

-

-
______

_________

-
__________

______

-]

______
___________

___________

______

-

____________ __________
____________

-

___________

________________
0.0159
0.0165 -

0.01 92

0.0187
0.0161

- 0.0211

0.0205
0.0215 -

___________ ________
___________

________________ ________________
___________ __________

___________

___________ _________ ______________ ______________

-
___________

______________________ ___________ ___________ ______________-- ________________ ____________ ________

--

______________________ ___________ ___________
_____ -
_______

_______________ ______________ _______________ ________________
-

0.0215
0.0265
0.0195
0.0207
0.0178
0.0199
0.0184
0.0183
0.0274
0.0236
0.0215
0.02

0.0115
0.0255
0.0171
0.0207
0.0197

_______________ ________________ ______________________ ___________
-

________ _______________

___________

_____

_______
________

_______
-

______________

_____ _______________ ______________ -
__________ ______ ________

-

____________
-

_____
_______

___________ ___________ ___________

9

________________ ________________ _____________
___________ __________ __________

-

________________ ____________ ________________
___________ ___________ _______________

-

_______________ _______________
_______ ___________ _________

_______
44,0

________________ _______________
____________

15Q.O
____________

30
________________

__________

____________
____________

__________
-

________________
_____________ _____________

______ _________
___________ ___________ _______________

___________

_______________
___________ ___________ _______ ___________ _______________

_______________________________
-

_____________ ____________

____________ ____________
_________
______________________ _________________

________________Avg0.02 150 30 44 9
____________Max 0.027 150 30 44 - 9

__________________
_________________

_________________
________________

_________________ __________________
_________________

I certify under penalty of law that this document was prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible for gathering the information, the information submitted is, to the best
of my knowledge and belief, true, accurate and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing
violations. See Pa. CS. § 4904 (relating to unsworn falsification).

Prepared By: Michael J. DiSantis
TitIe Dir. of Operations and Maintenance

License No: T0403
Date: 2/4/2017



3800-FM-WSFR0I89 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

- BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCORA-SheederTract WWTP

Address: p.O. Box999 _______

Chester, PA 19016

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day______________________________________________________

PA 1505419 17 1 01 TO 17 1 31

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

cBOD5 S5210B-11 ALS Environmental 22-293

TSS S2540D-1 1 ALS Environmental 22-293

Fecal Coliform S9222D-97 ALS Environmental 22-293

Nitrate + Nitrite EPA 300.0 ALS Environmental 22-293

TKN S4500NH3G-1 1 ALS Environmental 22-293

Total Nitrogen Calculation ALS Environmental 22-293

pH Meter DELCORA - Operations Meter 23-0067 1

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibly of fine
and imprisonment for knowing violations

Signature of Principal Executive Officer or
Name/Title Principal Executive Officer Phone: 610-876-5523 ext Authorized Agent

264

Michael J. DiSantis. ODerations & Date: 2/6/17 _______
Maintenance Manager

1 Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation -by -rule, submit the lab's registration number in lieu of an accreditation number.



POCOPSON SHEEDER TRACT WWTP

WOM PERMIT# 1505419
January, 2017

DATE

Influent
Flow

(gpd)

Daily High

Temp.

Daily Low

Temp.
lnf BOD5

Influent
TSS

Daily

Rainfall

Inches

Zone 1

(3.78

Acres)

Zone 2

(3.29

Acres)

Zone 3

(1.98

Acres)

Maximum

Weekly

Gallons

Sprayed

Average of

Zones pH

(Effluent)

Average of
Zones D.0)
(Effluent)

Average

Zones C12

residual

(Effluent)

cBOD5

(Effluent)
TSS (Eff.)

Fecal

Coliform
(Eff.)

Total

Nitrogen
(Eff.)

1 23,600 49 33 0.3 0 0 0 ________ ________ _________ __________ ______ _______ _______
2 25,000 40 34

______ ______
0.4 0 0 0

________

_________ ________ _________ __________ ______ _______ _______
3 20,800 44 40

______ ______
0.0 0 0 0

________

________ _________ ________ _________ __________ ______ _______ _______
4 22,900 53 32

______ ______

0 0 0 ________ ________ ________ _________ ______ _______
5

-
18,800 31 25

______ ______ ______
0.1 0 0 0

________
________ _________ ________ _________ __________ ______ _______ _______

6 14,100 28 23
______ ______

0 0 0 ________ ________ ________ ________ _________ ______ _______ _______
7 15,900 22 19

______ ______ ______
0 0 0 0 _________ _________ _________ __________ _______ ________ ________

8 16,500 21 14
_______ _______ ______

0 0 0 ________ ________ ________ ________ __________ _______ _______ _______
9 19,200 21 10

______ ______ ______
0 0 0 ________ ________ ________ ________ __________ ______ _______ _______

10 18,700 31 13
______ ______ ______

0.3 0 0 0 ________ ________ ________ __________ ______ _______ _______
11 18,100 52 37

______ _______
0.2 0 0 0

________

________ ________ ________ __________ ______ _______ _______
12 21,100 60 49

______ _______

0 0 0

_________

________ ________ ________ ________ - ______ _______ _______
13 20,500 47 33

_______ ______
0 0 0 ________ ________ ________ ________ __________ ______ _______ _______

14 21,500 34 29
______ ______

0.0 0 0 0 0 ________ ________ ________ __________ ______ _______ _______
15 21,500 34 29

______ _______
0 0 0 ________ ________ ________ ________ __________ ______ _______ _______

16 26,500 29 23
______ _______ ______

0 0 0 _________ _________ _________ _________ __________ _______ ________ ________
17 19,500 42 36

______ _______ _______
0.6 0 0 0 ________ ________ ________ _________ __________ ______ _______ ________

18 20,700 44 39
______ ______

0 0 0 ________ ________ ________ _________ __________ ______ _______ _______
19 17,800 45 34

______ ______ ______
0.1 0 0 0 _________ _________ _________

20 19,900 37 32
______ _______

0.1 0 0 0 ________ _________ ________ _________ __________ ______ _______ _______
21 18,400 45 41

______ ______
0 0 0 0 - _________ ________ _________ __________ ______ _______ _______

22 18,300 45 44
______ ______ ______

0.3 0 0 0 _________ ________ _________ __________ ______ _______ _______
23 27,400 38 36

______ ______
0.4 0 0 0

________

24 23,600 40 36
_______

150
_______

44 0 0 0 ________ _________ ________ _________ __________ _______ _______ ________
25 21,500 51 39

______
0.1 0 0 0 ________ ________ ________ _________ __________ ______ _______ _______

26 20,000 47 41
______ ______

0 0 0 _________ _________ _________ __________ ______ ________ ________
11,500 40 33

_______ _______ ______

0 0 0
_________

_________ _________ _________ _________ __________ ______ ________ ________
28 25,500 36 41

_______ _______ ______
0 0 0 0 ________ _________ __________ ______ _______ _______

29 17,100 40 29
______ _______ ______

0 0 0 ________ ________ ________ _________ __________ ______ _______ _______
30 20,700 33 27

______ _______ ______
0.1 0 0 0 ________ - __________ ______ _______ _______

31 19,700 34 22
______ _______ ________ ________

t________
Total626,300 2.8 0 ________ ________ ________ __________ ______ _______ ________
Avg. 20,203

________ - ______ _______ _______ _______
______

_______
_______ ________ ________ - ________ #DIV/0! #DIV/0! #NUMI #DIV/0!Mm_________

________ ________ ______ ______ ______ _______
0.0 _________ __________ _______ ________ ________

Max27,400 _________

________

________

_______

_______

_______

_______

______

______

________

________
_______

_______

________

________

_________

_________ 0.0 _________ _________ __________ _______ ________ ________



L CO9

DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P0. Box 999  Chester, PA 19016-0999

March 14, 2017

SUBMITTED ON LINE VIA PADEP eDMR SYSTEM

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report with Attachments for the Pocopson
Sheeder Tract WWTP Permit #1 505419 forFebruaiy20l7

Dear Mr. McAdams:

Please find enclosed the above for the Pocopson Sheeder Tract wastewater
treatment facility monthly reports for February 2017.

A total of 570,000 gallons of influent entered the facility for an average of 20,357
gallons per day. Due to weather conditions and storage lagoon level, no spraying was
done during the month.

Please contact me at 610-876-5523, ext. 264, if you need any additional
information.

Very truly yours,

Michael J. DiSantis
Director of Operations & Maintenance

MJD:map
Enclosures

cc: S. Simone, Pocopson Township via US mail
D. Harrower, Penco Management via email dharrowerpencornanacement.com)
S. Gober
S. Babylon

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE

610-876-5523 610-876-5526 610-876-5523 610-876-5523

EIFAX: 610-876-2728 EIFAX: 610-876-1460 EIFAX: 610-497-7959 EIFAX: 610-497-7950
\\fileserver\public\DEP\Reports\Monthly\Pocopson Riverside'201 7\Feb\Pocopson Riverside DEP coy. leLt. Feb. 201 7.doc



Palmer, Marcia

From: depgreenporthelpdesk@state.pa.us
Sent: Wednesday, March 15, 2017 3:20 PM
To: DiSantis, Michael; Gober, Stan; DiSantis, Michael
Subject: Your eDMR Report Has Been Received For Permit No. 1505419

This email is to confirm that the following report was received by DEP through the eDMR system:

Facility Name: SHEEDER TRACT SUBDIVISION STP
Permit Number: 1505419
Report Frequency: Monthly
Report Type: DMR
Reporting Period: 02/01/2017-02/28/2017
Report Due Date: 03/28/2017

Submitted By: Michael DiSantis
Submission Id: 47878
Submission Status: Received
Submission Type: Original

To view the details of this report, access the eDMR system through DEP's jnPortand select the link for
View/Revise Submitted.



3800-FM-BPNPSM0462 3/2012

NAME: DELCORA

ADDRESS: P0 BOX 999, CHESTER PA, 19016

FACILITY: SHEEDER TRACT SUBDIVISION STP

LOCATION: POCOPSON RD, POcOPSON PA, 19366

STAGE: Prior to Irrigation -

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

1505419 001

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD

YEAR MO DAY Mo DAY

FROM 2017 02 01 TO 2017 02 29

Reorting Frequency: Monthly

DMR Effective From: 02/0112017

DMR Effective To: 02/2912017

Permit Expires: 04130/2020

Permit Application Due 11102/2019

No Discharge? Yes

PARAMETER
QUANTI1Y OR LOADING QUANTITY OR CONCENTRATION

- SAMPLE TYPE SAMPLE FREQUENCY
VALUE VALUE

_________
UNITS

_________
VALUE VALUE VALUE UNITS

pH

-

SmploMeaauremont * * PU.
Permit Measuren,eni 6.0

Mm

- 90
Moo

Grub 1/mon/it

Total Sunpended Sohdu
________________

Sample Moaeurument
___________ ___________- - mçfL

Permit M.aecreo,ent 50
Ang MO

60
IM8X

8 -Hr Composite 1/month

Total Nitrogen Sample Meesuroment * - mph.

Permit Meaowoment - Monitor & Report
AvgMo

Monitor a Report
IMAX

Calcalaiton 1/month

Flow
______________
- Sample Meaouromoflt

_________ _________
MOD -

Pemn,iL Measorerneflt .045180
Avg Mo

MonItor & Report
Deily Max

- ____________ __________________________
Metered

__________________________________
Continuous

Focal coliforo Sample Meoeurumnenl CFU/100 ml

Pm/mi Meoourenmant - 200
(300 Mean

Grub 1/month

Carbonaceous Biothermicol Ocygon Demend (cooDs) Sample Measurement - mng/L

Permit Measu,en,enL
_____________ _____________

25
Avg Mo

____________
50

IMAX
8 -Hr Compoeite 1/month

Facility Comn,enta



3800-FM-BPNPSMO462 312012

ATTACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

Eli. Name Attachment Typo Uploed.d Time Attachment Comment
Pocopoon Riv.roldo DEP coo. eli Feb. 2017 don Cover Letter 201 7.03-1 5T12:59:34-04:00

Pocopeon Rivoroide Sopp. S. Feb 2017xie Doily Effluent Monitoring Form 2017-03-15T13:02:47.04:OO

Pocopnoe Rineoetde influent met Proceeo Control Form Feb 2017.ols Inhtuent and Process Control Form 2017-03-15Tl0:0253-0400

Pocopoce Rlvmshie Lab Aocmd Feb 20174cc Luboratonj Acccedutatioe Form 2017-03-15T10:03:44-O4diO

PERMIT VIOLATIONS
Non Compliance

ID
Eoent Begin Date Event End Del. Parem.ter Limit Type Reported Velus Permitted Value Load Unit. S.mpiinij Point ID C.U.. Of NC Corrective Action Commenta

UNAUTHORISED DISCHARGES

Non conrpiiancsl
ID

Event Begin Date Event End Date Time Diecovered Subctenoe
Dladorrged

Eoent Looetion Volume Duration Receiving Waters Impact On W.ter 1 Cause Of
Dlechange

DEP Notified Comment.

OTHER PERMIT VIOLATIONS

Non Compliance ID Stage Cod. (Sempling Point)
-

Reported Paremeter Non Compliance Type Commante

COMMENTS DETAILS
-

-Comment Operotor N.m. Oper.tor Centificetion Number Oper.tor Content Number

Moltael J, Dtlierdiv T0453 6106765523

SUBMISSION INFORMATION

SUBM)TrED BY
GREENPORT USER

ep.flpgflf555flj5 EIenT acIionsAct-G9, off tiveJanufiry 1S2OG2,youaeabautIDengagoInact
Iecroek1ransttd)oii with the Commotywesith of Pnhsykára. You ae submitting ofilciat norrnntIon. You cetllfyuner

____

doumenmnd 1Uathmpn oom ppsd Ufldsrurdimch orEUPetoDn ncthanvcwha
mdcsnedtoassuthatquaIed Based oyourquiof

I

I

I
Michag) DiSuntis

I

I

I

TELEPHONE
I

I DATE

j I AREA CODE
I

NUMBER 2017 3 15
the poison or peisons who manage the system or those parsons directly responaibte tar gathonng the inhmaIlon. the

I SUBMITTED BY I

1NUMBER
DISANT)SM In(orntalsnaUbmitted to the best O1yeu kflOWledgit Sfld bSttOtr twe0accut lind compldto. You -are IhteflyfeIso

I FULLNAME AREACODE

1

YEAR MO DAY
fa)sification to auttoiitles).

- I



!' pennsylvania SUPPLEMENTAL REPORT - INFLUENT & PROCESS CONTROL
3800FMBPNPSM0436 3(2012

OEFARTMENT OF ENVIRONMENTAL PROTECTION

Facility Name: Pocopson Riverside Month: February Year: 2017
Municipality: Pocopson Township County: Delaware - NPDES Permit No.: 1505419
Watershed: ____________ Renewal application due 180 days prior to expiration.

This permit will expire on: April 30, 2020- Influent Process Control

Da
Flow

(MGD

BOD5

(mg/I)
BOD5

(lbs)
TSS

(mg$)
TSS
Ubs)

Aeration MLSS
(mg/I)

Aeration DO
(ma/I)

Sludge Wasted
(Qallons) ________________ ___________

1 0.0236 _________
-

_______ ________________

________

2_ 0.025
_________

-

__________

3

4

0.0208
0.0229

____________ ____________ _______ ________________ ______________ _______ ________________

5 0.0188
___________ _________ ___________ ___________ ________________ ___________ ________________ ________________

_______________
__________

___________
6 0.0141

___________
-

___________ ___________ ___________ _______________ _______________ _______________

7 0.0159 _____________
8 0.0165

___________ ___________ ___________ ___________ _______________ __________ _______________
________

___________

9 0,0192
_______ _______ _______ _______

-
____ __________

- - ____
10 0.0187 --
11 0.0181 -

12 0.0211

- __________
-

13 0.0205 __________ __________
__________

______________
__________

______________
____________

____________
___________

______________ __________
14 - 0.0215 _____________ __________
15 0.0215

__________ __________
________ _______

16 0.0265
____________ ____________ ____________ ___________ ________________

-

________________

17 0.0195 ______________
18

19

0.0207
___________ ___________ ___________ ______________ ____________

________
__________
______

0.0178
______ ______ ______ _____ _______ ________ ________

______________ __________
20
21

0.0199
___________ ___________ __________ ______________ ___________ ______________ -

0.0184 --
22 0.01 83

___________
181.0

___________
28 -

________
- 52.0 -

___________
8

____

________ _______________ _______________ ___________
____________

23 0.0274
________________ ________________ ______________

____________
24

25

0.0236
___________
_____

__________ ____________ ___________ _______________
______

0.0215
______

-

_____
_____
_______
_________

-

________ ______
26 0.02 - __________
27 0.0115

_______ ___ _______ __________ __________ ______
28 0.0255

__________ __________ __________ ______________ _____________

-

______________ __________

29 0.0171 -

____________ ________ ____________ __________ ________________ ____________

30
31

0.0207
0.0197

Avg0.02 181 28 52 8
_______________ ______________ ______________ __________

____________
Max 0.027 181 28 52 8

________________
______________

_________________
_______________

________________
______________

________________
_______________ ___________

I certify under penalty of law that this document was prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible for gathering the information, the information submitted is, to the best
of my knowledge and belief, true, accurate and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing
violations. See Pa. C S. § 4904 (relating to unsworn falsification).

Prepared By:
Title:

Michael J. DiSantis
Dir. of Operations and Maintenance

License No. T0403

Date: 319/2017



3800-FM-WSFR0I 89 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

.L . BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCORA-Sheeder Tract WWTE_

Address: P.O. Box 999

Chester, PA 19016

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA 1505419 17 2
J

01j TO L17
f

2
-r

28 -

PARAMETER ANALYSIS METHOD LAB NAME - LAB ID NUMBER2

22-293cBOD5 S5210B-11 ALS Environmental

TSS S2540D-1 1 ALS Environmental 22-293

Fecal Coliform S9222D-97

Nitrate + Nitrite EPA 300.0

ALS Environmental

ALS Environmental

ALS Environmental

22-293

22-293

22-293TKN S4500NH3G-1 1

Total Nitrogen Calculation ALS Environmental I 22-293

pH Meter DELCORA - Operations Meter 23-00671

certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibly of fine
and imprisonment for knowing violations.

Signature of Principal Executive Officer or
Name/Title Principal Executive Officer Phone: 610-876-5523 ext Authorized Agent

Michael J. DiSanUs. Oera1ions & Date: 3/9/17
Maintenance Manaq

1 Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation -by -rule, submit the labs registration number in lieu of an accreditation number.



February, 2017
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DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P0. Box 999 Chester, PA 19016-0999

.- '-, '-,.

SUBMITTED ON LINE VIA PADEP eDMR SYSTEM

Mr. Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

April 20, 2017

RE: Discharge Monitoring Report with Attachments for the Pocopson
Sheeder Tract WWTP Permit #1 505419 for March 2017

Dear Mr. McAdams:

Please find enclosed the above for the Pocopson Sheeder Tract wastewater
treatment facility monthly reports for March 2017.

There were no violations during the month. A total of 638,000 gallons of influent
entered the facility for an average of 20,581 gallons per day. Spraying was performed
as needed during the month with 723,500 gallons discharged to the spray fields.

Please contact me at 610-876-5523, ext. 264, if you need any additional
information.

Very truly yours,

Michael J. DiSantis
Director of Operations & Maintenance

MJD:map
Enclosures

cc: S. Simone, Pocopson Township via US mail
D. Harrower, Penco Management via email dharrowerencomanaementcom)
S. Gober
S. Babylon
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE

0610-876-5523 0610-876-5526 0610-876-5523 D 610-876-5523

DFAX: 610-876-2728 OFAX: 610-876-1460 OFAX: 610-497-7959 OFAX: 610-497-7950
\\flleserver\public\DEP\Reports\Monthly\Pocopson Riverside\201 7\March\Pocopson Riverside DEP coy. Iett March 2017doc



Palmer. Marcia

From: depgreenporthelpdesk@state.pa.us
Sent: Thursday, April 20, 2017 8:22 AM

To: DiSantis, Michael; Gober, Stan; DiSantis, Michael

Subject: Your eDMR Report Has Been Received For Permit No. 1505419

This email is to confirm that the following report was received by DEP through the eDMR system:

Facility Name: SHEEDER TRACT SUBDIVISION STP
Permit Number: 1505419
Report Frequency: Monthly
Report Type: DMR
Reporting Period: 03/01/2017-03/31/2017
Report Due Date: 04/28/20 17

Submitted By: Michael DiSantis
Submission Id: 51165
Submission Status: Received
Submission Type: Original

To view the details of this report, access the eDMR system through DEP's GreenPort and select the link for
View/Revise Submitted.



3800-FM-BPNPSMO462 3/2012

pennsylvania

NAME: DELCORA

ADDRESS: P0 BOX 999. CHESTER PA, 19016

FACILITY: SHEEDER TRACT SUBDIVISION SIP

LOCATION: POCOPSOtrI RD. POCOPSON PA, 19366

STAGE: Prior to IrrigatIon

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

1505419 001

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERiOD

YEAR tvlO DAY YEAR MO DAY

FROM 2017 03 01 TO 2017 03 31 _-

Reortirig Frequency: Monthly

DMR Effeclive From: 0310112017

DMR Effective To: 0313112017

Permit Expires: 0413012020

Permit Application Due 11!0212019

No Discharge? No

PARAMETER
QUANTITY OR LOADING QUANTITY OR CONCENTRATION

SAMPLE TYPE SAMPLE FREQUENCYVALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH Sanrple M000vrorn.nl ' - 7.5 ' 85 S U Grab Daly when Doatrorging

Perrnrt Meoovre,nOflt " 6.0
Ma

9.0
Mae

Gab lheonlh

TvlaI S rperdod Sohdo SorncleMeaoureeranl - ' S
-

5 r9iL 8-HrConSOete lheonlh
PUN!I6MSSenUn*U 30

Avg Mo
60

UMAX
8-HrCo.800at. 1000,60

Total Nrtrogon Sample M0000renrefll -. -. 21 21 rng/L CaIolatiOfl lfrnvrrlh
Permit Me000rerrrent - Monilm& Report

Avg MO
Monitor 0 Report

MAX
CaIrolatlon llmonlh

flo'.o Sa,epleuewewrne,anl .020581 031100 MGD -. Metored COn0no008

Pem,6 MMimuM .045100
A09M0

MOOMA& Rapoet
DoilyMaw

- MeUerad Coeain,ao,a

F000l Cvlilvrm Sample Meanorermrent - - - I CFUI10000 Grab llrnonth
Permit Moarorer,r.nt " ''

-

DOD

Gao Mean
Grab llmonlh

Corbonacooba tisurer,vcal Ooyoen Demand ICBOO5I Sernple M000orar,rent -, '' 7 7 egIL 6 -Hr 000powle lononah- 25
AvgMo

50
SMUt

8-HrCaepoada lheonm

Fewility Coeae.nta

Privacy Policy
I
Security Policy

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved



3800-FM-BPNPSMO462 312012 - COMMONWEALTH OF PENNSYLVANIA' DEPARTMENT OF ENVIRONMENTAL PROTECTION

4 BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)
pennsylvania

A1TACHMENT DETAILS

RI. N..,. Att.nh.n.,.I Typ. Uploitd.d Tin.. it1i08t..11cypendm
Psosp.on Rioersrd, DCP coo Intl. M.rch 2017 do Cooer 1.8cr 2017-04-20T0&21 54-0400

Pocopoon fl4nmyn6ie.ti M.rch 2017 xl, Deily EMonnI Monitoring Fornr 201 7-04-20TD821 :33-2400

P000poon Rivornid, Lab Aocrnd M.roh 2517.doo LnbornLsry Aocr.dilolron Fornr 2017-04-18112:32:23-34:00

P000piton Rio.ryide InfluenL and Proc... ConIrol Fonn March 2017515 Infloonl and Prsc.m Control Form 2517-04-1811531:35.0403

PERMIT VIOLATIONS

(Non Con.pli.00. Egypt B.gin Dote Enret End 0.8. P.ypn.t04
I

ID
Limit Type Rnpc,t.d Oslo. Pnnnjitnd VOl.. Lond Unit. Sn.npl.ng Point ID C.... Of NC Com.ix. Ash.. Connn.tdn

UNAUTHORISED DISCHARGES
Non Co.npIl.n.. Eg.nt Engin Dot. Eonni End Dote 1mm Djnc000n.d

ID
Sobntgnc. Eoont L000lion
0i.ch.rtnd

Volonme j Dorotlon Roniolng W.t.r. i.np..t On Wnttr
I

C.... Of DEP NoIili,d Connn.nt.
Olreh.rg.

OTHER PERMIT VIOLATIONS

I
nplI.no.ID SI.9aCititS5$n.NnP...iJ j it.pfiitPltmnet.n N.. C,mplI.n.. Typn C,n.n.ni.

COMMENTS DETAILS

Co.nnm.nt Opnr.ter N,nme Oporotor C.rtifi..tion Nonmb.r Op.,.tor Coninel Nonmb.r

I Miohithi J. DrSanl, T0403 6108765523

SUBMISSION INFORMATION

SUBMITTED BY
GREENPORT USER

-

°Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, eflbctive January 15, 2002. you are about to engage in an
electronic lransactton with the Commonwealth of Pennsylvania. You are submithng official information. You certify under

penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a
system designed to assure that qualified personnel gather and evaluate the information submitted. Based On your inquiry of

I

I

Michael DiSantis

I

I

I

TELEPHONE
I

I I

I DATE I

I I-

I

I
AREA CODE

I

u

NUMBER
I

I

2017
I

I

I 4
I

I
20

I

the person or persons who manage the system or those persons directly responsible for gathering the information, the
I SUBMITTED BY I I I I

DISANTISM information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false
statement may be subject to substantial civil and criminal penalties, including 18 P.5. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY

falsification to authorities),

Privacy Policy
I
Security Policy

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved



POCOPSON SHEEDER TRACT WWTP

WQM PERMIT# 1505419
March, 2017



3800-FM-WSFR0I 89 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCORA-Sheeder Tract W.WTP

Address: P.O. Box 999

Chester. PA 19016

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA 1505419 17 3 01 TO 17 3 31

I_____
PARAMETER

cBOD5

ANALYSIS METHOD -.

S5210B-11

--_LAB NAME

ALS Environmental

LAB ii) NUMBER2

22-293

TSS S2540D-1 1 ALS Environmental 22-293

Fecal Coliform S9222D-97 ALS Environmental 22-293

Nitrate + Nitrite EPA 300.0 ALS Environmental 22-293

TKN S4500NH3G-1 I ALS Environmental 22-293

Total Nitrogen Calculation ALS Environmental 22-293

pH Meter DELCORA - Operations Meter 23-00671

_ 1 _ _
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibly of fine
and imprisonment for knowing violations.

Name/Title Principal Executive Officer Phone: 10-876-5523 ext
264

Mrchael J. iSantis. Qerations & Date: 4/5/2017
Maintenance Manaaer

Signature of Principal Executive Officer or
Authorized Agent

1 Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation -by -rule, submit the labs registration number in lieu of an accreditation number.



pennsylvania SUPPLEMENTAL REPORT - INFLUENT & PROCESS CONTROL
3800FMM0436 3/2012

EPARTN1ENT OF ENVIRONMENTAL PROTECTiON

Facility Name: Pocopson Riverside Month: March Year: 2.'_
Municipality: Pocopson Township County: Delaware NPDES Permit No.: 1505419
Watershed: _____________ Renewal application due 180 days prior to expiration.

This permit will expire on: April 30,2020- Influent Process Control

Flow
(MGDJ

BOD5

(mgIl)
BOD5

ljbs)
TSS

(mgIi)
TSS
(Ibs)

Aeration MLSS
(gII)

Aeration DO
(mgIl)

Sludge Wasted
{gallons) ________________ ___________

1

2

3

4

-
0.02

0.0265
0.0105
00234
0.0218
0.019

_______

___________
________________

_______________

_____________

______

_____

_____________
-

__________________ _________________

5
_________ _________

___________
-

_____________

6
___________ ___________ _______________

_______________

-

_____ ____________

7 0.017
___________ _____ _______________ __________

8 - 0.0182
9 0.0188

___________ ___________ ___________ _______________ _______________ _______________

10 0.0143
_____________ ____________ ____________ _________________ _________________ _________________ _________________ ____________

11 0.0227
______ ___________

-
___________

-
________________

-

______________
-

________________ ________________ __________

12 0.0249
13 0.0191 -

14 0.0216 ______
15 0.024

_________ _________ _________ ____________ ____________ ____________ ____________

16 0.0207
____________ ___________ ___________ ________________

-
________________ ________________ ________________

___________
_____
________
___________17 0.0174

____________ ___________ ________________ ________________
_______________

18 0.0236
___________ ___________ ___________ _______________ _____________ _______________ -

19 0.0258 - -

20 0.01 85 - -

21 0.0195
___________

-- -

___________

22 0.0221
_________ _________

____________
_________

-
-

____________
________________

____________
________________

____________ _______

23 0.023
____________ ____________ ____________

24 0.0132
25 0.0175

___________
-

___________ ___________
- -

________________
-

________________
-

________________ __________
_________

26 0.0248 -
________________ ______

-

27

28
0.0181

-

___________

0.0215
______
-

______
-

______ _________ _________ _________ ___
29

30

0.0207 118.0

_____

20

______

156.0 27 -

0.0187
0.0311

___________ _______________ ________________ ______ __________

Avg 0.021 118 20 156 27
Max 0.031 118 20 156 27

________________
________________

________________
-

________________
________________

_________________
________________

____________
____________

I certify under penalty of law that this document was prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible for gathering the information, the information submitted is, to the best
of my knowledge and belief, true, accurate and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing
violations. See Pa. CS. § 4904 (relating to unsworn falsification).

Prepared By: Michael J. DiSantis License No.: T0403
Title Dir. of Operations and Maintenance Date: 4/5/2017



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P0. Box 999 Chester, PA 1901 6-0999

May 18, 2017

SUBMITTED ON LINE VIA PADEP eDMR SYSTEM

Mr. Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report with Attachments for the Pocopson
Sheeder Tract WWTP Permit #1 505419 for April 2017

Dear Mr. McAdams:

Please find enclosed the above for the Pocopson Sheeder Tract wastewater
treatment facility monthly reports for April 2017.

There were no violations during the month. A total of 587,500 gallons of influent
entered the facility for an average of 19,583 gallons per day. Spraying was performed
as needed during the month with 1,490,700 gallons discharged to the spray fields.

Please contact me at 610-876-5523, ext. 264, if you need any additional
information.

Very truly yours,

Michael J. DiSantis
Director of Operations & Maintenance

MJD:mc
enclosures

cc: S. Simone, Pocopson Township via US mail
D. Harrower, Penco Management via email dharrowercDencornanapement.com)
S. Gober
S. Babylon
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE

E 610-876-5523 E 610-876-5526 E 610-876-5523 E 610-876-5523
E FAX: 610-876-2728 0 FAX: 610-876-1460 0 FAX: 610-497-7959 0 FAX: 610-497-7950

\\fileserver\.oubIjc\DEP\ReDO,-ts\Monthlv\Pocooson Riverside'2017\.Aoril\Pocooson Riverside DEP coy lelt Aoril 201 7doc



Cummings, Meghan

From: depgreenporthelpdesk@state.pa.us
Sent: Thursday, May 18, 2017 1:14 PM
To: DiSantis, Michael; Gober, Stan; DiSantis, Michael
Subject: Your eDMR Report Has Been Received For Permit No. 1505419

This email is to confirm that the following report was received by DEP through the eDMR system:

Facility Name: SHEEDER TRACT SUBDIVISION STP
Permit Number: 1505419
Report Frequency: Monthly
Report Type: DMR
Reporting Period: 04/01/2017-04/30/2017
Report Due Date: 05/28/2017

Submitted By: Michael DiSantis
Submission Id: 54464
Submission Status: Received
Submission Type: Original

To view the details of this report, access the eDMR system through DEP's GreenPort and select the link for
View/Revise Submitted.



3800-FM-BPNPSMO462 3/2012

ceon
NAME: DELCORA

ADDRESS: P0 BOX 999, CHESTER PA, 19016

FACILITY: SHEEDER TRACT SUBDMSION STP

LOCATION: POCOPSON RD, POCOPSON PA, 19366

STAGE: Prior to IrrigatIon ____________

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

1505419 001

LIT NUMBER UTFALL NUMBE1

MONITORING PERIOD

YEAR MO] DAY YEAR MO DAY

FROM 2017 04 01 TO 2017 04 30

Reorting Frequency: Monthly

DMR Effective From: 0410112017

DMR Effective To:

Permit Expires:

Permit Application Due

No Disctiarge?

04/30!2017

04130/2020

11/02/2019

No

PARAMETER
QUANTITY OR LOADING QUANTITY OR CONCENTRATION

SAMPLE TYPE SAMPLE FREQUENCYVALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH Sample Measurement " 6.9 -. 8.0 SU. Grab Daily when DischargIng

PareitMeasurameel - 6.5
MB,

' 9.0
Max

Gab llrnoeth

Tolal Suspended Solids Sample Moesuromenl 26 26 nrg/L 8 -Hr Cemposile 1/month
PerrrritMeesure,nent " '' 30

Avg Mo
60

MAX
8-HrComposito 1/month

To/alNilmegen SamplaMnasurerrrent * 21.5 21.0 mnglL Cculebse 1/month
Pemmnit Meosorement Monitor& Report

Avg Mo
Menitxr & Report

MAX
Calcclelion llmnenth

Flow

-

Sample Meeeuremsnl .019580 .005000 MGD Metered conlinuouo
PerrnilMowoumnmant .045150

Avg Mo
Monitor&Reporl

068y Max
" '' Metered ConlinuoUs

Focal Cclirorrv Sample Meweuremnt * 1 CFUI1SO ni Gab lhneeftm
Parrmil Measoranrent 200

Gee Moan

' Grab llrrro,rgr

Carbonaceous Biochemical Oxygen Demand (CBODOI

-

Somnpin Mnaeoro,nont ... " 5 5 mg/L 0 -Hr Cerrrposoe 1/month -
FerrrriL Meosornrrremrt " 25

Aug Me
50

MAX
8 -Hr Composite llrrronitr

Facility Comm.nte
_______________ __________ __________ _________

-



3800-FM-BPNPSM0462 312012

cvoc
ATIACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

File Nerrro Att.chment Type Uploaded Time Attachment Comment
Ponopoon Rivernide DEP coo. loll. April 201 74oc Cover Letter 2017-05-18110:36:36-04:00

Pocopaon Riternido SuppS April2017 xl. Doily Effluent Monitoring Form 2017-05-18110:37:27-04:00

Pocopoon Riverside Lab Aco,ed April 2017,doc Laboratory AccreditatIon Form 2017-05-18110:39:27-04:00

Pormpnon Rivernate lnflueni and Procens Conlrot Form Aprf 2017ds Inlkrent rerd P,000nS Control Form 2017-05-18110:38:38-04:00

PERMIT VIOLATIONS
Narr Compliance

ID
Event Begin Date J Event End Date Perameter LimitType Reported Value Permitted Value Lo.d Units Sampling PoInt ID Ceun. Of NC Corrective Action Comment.

UNAUTHORISED DISCHARGES

Non Compliance
ID

Ev.nL Begin Date
jI

Event End Dale Thna Dleconorad Seb.t.nce
Otechenged

Event Location VolrMn.e
F

Dui.ttoe Receiving W.tarn

I I

Impact On Weter Cao.e Of
Otsoborgo

DEP Notified Comment.

OTHER PERMIT VIOLATIONS

1

Non Compliance ID Stage Code (Sampling Point) Reported Perimeter Non Compliance Type
1

Comment. -
COMMENTS DETAILS

Comment
I

Operator Name Operator C.rtteceiion Narrrbnr Operator Contact Nwnb.r

- MichaolJ. DiSanrin 10403 6108765523

SUBMISSION INFORMATION

SUBMITTED BY
GREENPORT USER

PUrSuanItoIhePenilsyUaflia Elctronic Trartac1Ions Act- Act 59. afFective January 15, 2O0. you are aboul1oenagein Oil
alacfronIc (rnrtsaddn.wIth the Commonwealth ol Pennsylvania. You ace subcnItUn official Information. Yces cfFctify under

penalty of law that this documant and all attcthmenis were prepared under your dirttction or supervision In accdànCe wIth a
system designed to assure that qualifIed personnel gather and Ovaluata the Information Suhmitl8d. Sasedn y urlr3quily of

MIchael DiSantis
TELEPHONE DATE

AREA CODE
1

I NUMBER
I

2017
I

I
5 18

(he peton or parsons who marxae the system or those persons direcy rasponsibte for gatherIng the isformatton the

SUBMITTED BY I I

1

DISAISM jg 5gftg M of your knadgfl and betief, e. acoureta.and completo. YOU Sifi e05 that CflY ise
statement may toe Stublect to subaianliaj cM) and cflmlrIaI penaItia, IndUdiflg 1 P.S..sectlgn 49Q44JaIktg buflaWQm FULL NAME AREA CODE NUMBER YEAR MO DAY

falsification to authorities).



March, 2017

M



3800-FM-WSFROI 89 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permiftee Name: DELCORA-Sheeder Tract WWTP

Address: P.O. Box 999 _______

Chester. PA 19016

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day______________________

PA 1505419 - 17 4 01 TO 17 4
L

30

PARAMETER ANALYSIS METFOD LAB NAME LAB ID NUMBER2

cBOD5 S5210B-11 ALS Environmental 22-293

22-293TSS S2540D-1 1 ALS Environmental

Fecal Coliform S9222D-97 ALS Environmental
I 22-293

Nitrate + Nitrite EPA 300.0 ALS Environmental 22-293

TKN S4500NH3G-1 1 ALS Environmental 22-293

Total Nitrogen Calculation ALS Environmental 22-293

pH Meter DELCORA - Operations Meter 23-00671

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibly of fine
and imprisonment for knowing violations.

Name/Title Principal Executive Officer Phone: 610-876-5523 ext

Michael J. DiSants. Operations & Date: 5/4/2017
Maintenance Manacier

Signature of Principal Executive Officer or
Authorized Agent

1 Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation -by -rule, submit the lab's registration number in lieu of an accreditation number.



pennsylvania
DEPARTMENT OF ENVIRONMENTAL PROTECTION

Facility Name: PocoDson Riverside
Municipality: Pocopson Township
Watershed:

SUPPLEMENTAL REPORT - INFLUENT & PROCESS CONTROL

County: Delaware

3800-FM-BPNPSMO436 3/2012

Month: April Year: 2017
NPDES Permit No.: 1505419 -
Renewal application due 180 days prior to expiration.
This permit will expire on: April 30, 2020- Influent- - Process Control

Flow
(MOD)

BOD5

(mg/I)

BOD5

(Ibs)
TSS

(mflhl) -

TSS

__jIb1
Aeration MLSS

(mg/I)
Aeration DO

(mg/I)
Sludge Wasted

(allons)
1

2

3

0.02t5

_________

-

__________
______

________ ______
-

________
_______________

________________ ____________

0.0278
0.0188

_____

_____

____________

4 0.015
________________

_________
___________

_________
_________

_____

___________

5 0.0159
________

6 0.035
_________

_______

-

__________
________

_______

7 0.01

0.0228

_________ ____________ ____________ _________
-

8
__________

_________

____________ ____________ ________________

9 0.0146
____________ ____________

__________
_______________
________________

10 0.0159ii0.016 ______ ___________ ___________ ______ _____________

12 - 0.01 57

0.0155

___________
164.0

___________
21 47.0 -

-

________- 6
-
_______

________

____________
______ _________

13

14 -0.0184
15 0.0166

_________ ___________ ___________ ______________
_______________

16 0.0198
17 00228

__________
- __________ __________

_______________

18 0.0198
____________ _______________

19 0.0198
__________ _____ __________

-

20 0.0212
___________ ___________

21 0.0175
___________ ___________ _________

22 0.0181
___________ ___________ ___________

23 0.0227
____________
______

____________

24 0.0223
____________ ____________ ___________

-

________
________

_______________

25 0.0202
_____________ _____________ _____________ ________________

_______
_________________

____________
26 0.0268

____________
--

__________ ____________

27 0.015
28 0.019

0.018
0025

__________
-

___________ _____

29

30
31

__________
____________

__________ ___________

Avg0.02 164 21 47 6
Max 0.035 164 21 47 6

_________________ _________________ ________________ ________________ ____________

I certify under penalty of law that this document was prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible for gathering the information, the information submitted is, to the best
of my knowledge and belief, true, accurate and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing
violations. See Pa. C.S. § 4904 (relating to unsworn falsification).

Prepared By:
Title:

Michael J. DiSantis
Dir.ofOperationsandMaintenance

License No.: T0403
Date: 51412017



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P0. Box 999  Chester, PA 19016-0999

June 27, 2017

SUBMITTED ON LINE VIA PADEP eDMR SYSTEM

Mr. Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report with Attachments for the Pocopson
Sheeder Tract WWTP Permit #1 505419 for May 2017

Dear Mr. McAdams:

Please find enclosed the above for the Pocopson Sheeder Tract wastewater
treatment facility monthly reports for May 2017.

There were no violations during the month. A total of 614,100 gallons of influent
entered the facility for an average of 19,810 gallons per day. Spraying was performed
as needed during the month with 2,366,900 gallons discharged to the spray fields.

Please contact me at 610-876-5523, ext. 264, if you need any additional
information.

Very truly yours,

T(ec tronicaf[j submit ted & s ignec[

Michael J. DiSantis
Director of Operations & Maintenance

MJD:
enclosures

cc: S. Simone, Pocopson Township via US mail
D. Harrower, Penco Management via email dharrower(pencomanagement.corn)
S. Gober
S. Babylon
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE

El 610-876-5523 061 0-876-5526 0610-876-5523 0610-876-5523
El FAX: 610-876-2728 0 FAX: 610-876-1460 0 FAX: 610-497-7959 0 FAX: 610-497-7950

R:\DEP\Reoorts\Monthjv\Pocooson Riverside\201 7\Mav\Pocooson Riverside DEP Coy. Ltr. May 201 7.doc



Cummings, Meghan

From: depgreenporthelpdesk@state.pa.us
Sent: Tuesday, June 27, 2017 1:04 PM

To: DiSantis, Michael; Gober, Stan; DiSantis, Michael

Subject: Your eDMR Report Has Been Received For Permit No. 1505419

This email is to confirm that the following report was received by DEP through the eDMR system:

Facility Name: SHEEDER TRACT SUBDIVISION STP
Permit Number: 1505419
Report Frequency: Monthly
Report Type: DMR
Reporting Period: 05/01/2017-05/31/2017
Report Due Date: 06/28/20 17

Submitted By: Michael DiSantis
Submission Id: 58848
Submission Status: Received
Submission Type: Original

To view the details of this report, access the eDMR system through DEP's nPort and select the link for
View/Revise Submitted.



3800-FM-BPNPSM0462 3/2012

pennsyLvania

NAME: DELCORA

ADDRESS: P0 BOX 999, CHESTER PA, 19016

FACILITY: SHEEDER TRACT SUBDIViSION SIP

LOCATION: POCOPSON RD, POCOPSON PA, 19366

STAGE: Prior to Irrigation

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

1505419 001

PERMIT NUMBER OUTFALL

MONITORING PERIOD

YEAR MO DAY YEAR MO DAY

FROM 2017 05 TO 2017 05

Reorting Frequency:

DMR Effective From:

DMR Effective To:

Permit Expires:

Permit Application Due

No Discharge?

Monthly -
05l01l2017

0513112017

04/3012020

11102/2019

PARAMETER

-

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
SAMPLE TYPE SAMPLE FREQUENCYVALUE VALUE UNITS VALUE VALUE VALUE

-

UNITS
pH SmptoMemmnont - 8.0 SU. Grab Dadywben Dtodrarirg

Permit Measurement 6.0
Mm

8.0
Max

Grab 1/month

Total Suspended Solidr Sarrrple Measurement 5 5 mg/L 8 -Hr corpote 1/month

Permit Meeourement

-

30
Av9Mo

60
IMA)<

8 -Hr Corrrpoo/te I/month
________________________________

Total Nitrogen
_____________

Samtrte Moasreamerri
________ ________ ________ - 12,9 129 e.g/I.

-

Cetordetion 1/month

Permit Meaourement Monitor ti Report
AsgMo

Moniisr & Report
IMAX

Calculation 1/month

Messu.errrnnt 019610
________

525000
________

MGD

-

* __________________
Metered

_______________________
Cxntrnuouo

Pee/mt Mesuiremeerl .045150
AsgMoDadyMex

MonitorS Report .' - Metered Continuous

FecalColitorm SamptoMaasroameel 4
_________

CFUI100mI
___________________

Grob
________________________

I/month
Permit Measurement - - 200

Gee Mean
Grab 1/month

Corhonaceouo Biochemical Oxygen Demand (cBOD5I Sample Meesuremenl * - 2 2 mg/L B -Hr componie 1/month

Permit Measurement 25
AvgMo

50
MAX

8 -Hr Cornpoalta 1/month

-
Factilly Coremanta

_________ ___________________
-



3800-FM-BPNPSM0462 312012

pennsylvania

ATtACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

File N.m. Attechm.nt Type Uploaded Tim. Att.chn.ant Comment
P000pnon Rivelold. DEP Coo. Un. May 2017.doø Cover Letter - 20l7-06-2Tr13:03:25-04:00

Poropnon Rivernido Supp. S. May 2017xJa Doily EFfluent Monitoring Form 2017-06-14111:26:01-04:00

P000p.on Rivernid. Lob Acored Moy 2017.doc L.boretoyAoored,tetton Form 2017-06-14111:27:34-04:00

Poovpson Riverold. Infuent end Prococo Control Fonv Mey 2017.oln Influent and Procono Control Form 2017-06-14111:26:46-04:00

PERMIT VIOLATIONS

Non Compliance
ID

Event Begin Dat. Event End D.t. Poaem.tor LimIt Type Reported Value Prnitt.d Vole. Load Unit. Smoping Point ID Coon. Of NC Corrective Action Conen.nt.

UNAUTHORISED DISCHARGES

Non Compliance
ID

Event Begin Dot. Event End D.t. Tim. Di.covornd
I Sub.l.ec.
j DI.chorg.d

Event Locntlon Volume
I Durotlon

I
Receiving W.t.r. Impact On W.ter Cau.. Of I

OI.chargn
DEP Notified Comment.

OTHER PERMIT VIOLATIONS
Non Compliance ID 9QI Coda 1amepltP*t8 R.ponlod Paremntor Non Compliance Type Comment.

COMMENTS DETAILS

Coeetmnt Opaisler Na... - Op.rstor C.rtlflc.tle. leJn*.r Opaa.torCo..bct

I

Miclra&JDiSondn 10403 6106765523

SUBMISSION INFORMATION

SUBMITtED BY
GREENPORT USER

Purstrent to the PcnnaylvVlla Electronic TransactIons Act- Act b, effectIve January 15r 2002, you are about to Engage kfl an
fllectooni (raac1iunwtththe CmmonwealthoIPennsytrianIa. You are submTttIrt9Offidal lnrnehon. You certify under

penalty of law that title document and all attachments eprear Under 0W dectlan or supeovislon ri accordance with a-
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of

Michael DiSantis
TELEPHONE

AREA CODE
I

I NUMBER
I

1

2017
I

6 I 27
the person or persons who manage the system or those persons directly responsible for gathering the information, the

SUBMITTED BY I I I
DISANTISM informatlonsubmitted Is, to the best of your knowlodge and belief, true, ercuralo and complete. You are aware that any false

Slalantertt may ble subject to substantial civil arid cilrnlnal penalties, indtadh 18 P.S. section 4004 (relatIng to unsworn FULL NAME AREA CODE NUMBER YEAR

J

MO DAY
falsification to authorities).
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3800-FM-WSFROI89 6/2006 COMMONWEALTH OF PENNSYLVANIA

Io
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCORA-Sheeder Tract WWTP

Address: P.O. Box999

Chester. PA 19016

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day______ __________________________________________________

PA 1505419 17 5
j

01 TO 17 5
J

31

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

cBOD5 S5210B-11 ALS Environmental 22-293

TSS S2540D-1 1 ALS Environmental 22-293

Fecal Coliform S9222D-97 ALS Environmental 22-293

Nitrate + Nitrite EPA 300.0 ALS Environmental 22-293

TKN S4500NH3G-1 1 ALS Environmental 22-293

Total Nitrogen Calculation ALS Environmental 22-293

pH Meter DELCORA - Operations Meter 23-00671

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete, I am aware that there are significant penalties for submitting false information, including the possibly of fine
and imprisonment for knowing violations.

Signature of Principal Executive Officer or
Name/Title Principal Executive Officer Phone: 610-876-5523 ext Authorized Agent

264

Mtchael J. DiSantis. Oeraf ions & Date: 6/6/2017 _______________________________________
Maintenance Mpjqr

1 Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation -by -rule, submit the lab's registration number in lieu of an accreditation number.



I

3800-FM-BPNPSM0436 3/2012pennsyLvania
SUPPLEMENTAL REPORT - INFLUENT & PROCESS CONTROLDEPARTMENT OF ENVIRONMENTAL PROTECTION

Facility Name; Pocopson Riverside Month: May Year: 2017
Municipality: Pocopson Township County: Delaware -- NPDES Permit No.: 1505419
Watershed: ____________ Renewal application due 180 days prior to expiration.

This permit will expire on: pril 30, 2020- Influent Process Control
Flow
MGDJ

BOD5

(mg/I)
BOD5

(Ibs) -

____________
TSS

(mg/I)
TSS
(Ibs)

- -
Aeration MLSS

(mg/I)

________________
Aeration DO

(rna/lJ

-

Sludge Wasted
(gallons)

1

2

3

4

0.0194

_________
_________

-

-
______
____

_________________ ____________

0.0162
0.0203

____________ ____________ _____ ______
_______________

_______________ ___________
____________ ____________ _________

___ ________________
________

--

___________
_____0.0199

____________ ____
-

____
5 0.025

___________6 0.0179
____________ ____________ _____ _____ ______ _______________ _____ ______

_____
______________

________
_________

___

_________ _____
7 0.0187 -

_______ _______ _______ _______ __________ __________ _______
8 0.0197

_______ ____________ ____________ ____________ _______________ ________________ ___________
___9 0.0191

______ _____ ______ ______ ______ ________ ____
______

_______
10 0.0193

___________ ____________ ____________ ____________ ________________ ______________ _______ ___________ ___________

11 0.0237
_________ ________ ___________

-

___________ ______________ ______________ ______________ ______________ __________
12 0.021

- _________
________

13_ 0.0243
____________ ____________ ____________ ____________ ________________ ________________ ________________ _______

14 0.0159
___________ ___________ ___________ ___________ _____ ______

____________
_______________

________
_______

____________
_______________

15 0.0193
_________ _________ _________ _________

-
____________ _________

16 0.0226
__________ _____ _________ _________ _____________ _____________ _____________ _________

17 0.0232
_____ __________

-

_______ __________ ______________ _________ ______________ _________ __________
18 0.0186

-

_______________ _______________
-

___________
19 0.0182

________ ___________
-

_______________
-

_______________ _______ ______
-

___________
20 0.0155
21 - 0.0171

________ ___________ ___________
-

___________ ___________
-

________________ ________________ ________________ ___________

22 0.0201
_______ ___________

-
23 0.01 99

- -

__________
-

_______
24 0.0241

_________
141.0

___________
28

___________
119.0

___________
24 - -- - -

___________
25 0.0186 -

-
_________

26 0.0194 -- -
______

27 0.0155
_________ _________ _________

- - -

____________ ____________
-

_________
28 0.0169

___________ ___________ ___________
-

___________
- -

________________
-

___________
29

30
0.0203

- - ________________ __________0.025
__________0.0184

___________ ______ ___________ ______________
-

_______________ ______________
--

________-Avg0.02
ax 0.025

141

- 141
28
28

-
119
119

-
24
24

________________
______-
________________
________________

______
_________________ _________________

_________________

____
____________
____________

I certify under penalty of law that this document was prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible for gathering the information, the information submitted is, to the bestof my knowledge and belief, true, accurate and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing
violations. See Pa. C.S § 4904 (relating to unsworn falsification).

Prepared By: Michael J. DiSantis License No.: T0403
Title: Dir. of ODerations and Maintenance Date: 6/6/2017



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P0. Box 999 Chester, PA 1901 6-0999

OEico?.t' July 17, 2017

SUBMI1TED ON LINE VIA PADEP eDMR SYSTEM

Mr. Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report with Attachments for the Pocopson
Sheeder Tract WWTP Permit #1505419 for June 2017

Dear Mr. McAdams:

Please find enclosed the above for the Pocopson Sheeder Tract wastewater
treatment facility monthly reports for June 2017.

There were no violations during the month. A total of 577800 gallons of influent
entered the facility for an average of 19,260 gallons per day. Spraying was performed
as needed during the month with 1240360 gallons discharged to the spray fields.

Please contact me at 610-876-5523, ext. 264 if you need any additional
information.

Very truly yours,

TCectronica(Ty su[rniittecl& signeif

Michael J. DiSantis
Director of Operations & Maintenance

MJD:mc
enclosures

cc: S. Simone, Pocopson Township via US mail
D. Harrower, Penco Management via email dharrowerpencomanagement.com)
S. Gober
S. Babylon
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
LIfil 0-876-5523 Li 61 0-87&5526 Li 61 0-876-5523 L161 0-876-5523
LIFAX: 610-876-2728 LJFAX: 610-876-1460 LJFAX: 610-497-7959 LIJFAX: 610-49T7950



Cummings, Meghan

From: depgreenporthelpdesk@state.pa.us

Sent: Monday, July 17, 2017 1:06 PM

To: DiSantis, Michael; Gober, Stan; DiSantis, Mkhaei

Subject: Your eDMR Report Has Been Received For Permit No. 1505419

This email is to confirm that the following report was received by DEP through the eDMIR system:

Facility Name: SHEEDER TRACT SUBDIVISION STP

Permit Number: 1505419
Report Frequency: Monthly
Report Type: DMR
Reporting Period: 06/01/2017-06/30/2017
Report Due Date: 07/28/2017

Submitted By: Michael Disantis
Submission Id: 60581
Submission Status: Received
Submission Type: Original

To view the details of this report, access the eDMR system through DEP's GreenPort and select the link for

View/Revise Submitted.



3800-FM-BPNpSM04B2 312012

pennsyLvania
ufl,*,rThp,WTWA

NAME: DELCORA

ADDRESS: P0 BOX 999, CHESTER PA, 19D16-0999

FAaLITh SHEEDER TRACT SUBDIVISION SIP

LOCATION: POCOPSOM RO, POCOPSOM PA, 19366

STAGE: Prior to Irriaation

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENV!RONMENTAL PROTECTION

BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

1505419 1
001

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD

YEAR MO DAY YEAR MO DAY

FROM 2017 06 04 TO 2017 06 30

Reading Frequency:

DMR Effective From:

DMR Effeoive To:

Permit Expires:

Permit Applition Due

No Discharge?

06/30/2017

11/0V2019

PAIAMETER
QUrnrrrt' O} LOADING QUANTITY OR CONCENTRATION SNAPLE 1YPE SAMPLE FREQUENCY

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SampLe Measumnient
- 7.?

Ti S -U-
DaOywheoDlsohar0Jn9

Perrntt Measuremn( - 5.0

Mm

9.0

Max

era 1/month

lotal suspendad Solids sample Meosurrniient
5 5 nigh. 8-Hr Compasite llmonui

PemiEt Measurement
- 30

AV9MØ
60

MAX

&Hr Composite 1/mouth

Toi Nifrolen SmpIe Measurement "

_________--_________
16.3 16.3 m- CaFcoIUon lfmonth

- Monitor & Report
AvMO

Monitor & Reporl OaIcucn 1/month

Pow sample Measurement 019260 .03230 MeD
Metered Continuous

ParS Measoremo! 045150
Avg Mo

Monftor & Report
D*Max

- Melered Con(Inuous

FcaF CoUforn Sample Measurement - - CFUIIUO mm Grab lfmonth

Permmt Measurement - 200
Mean

Grab 1/month

Carbonacoous BIoemIL Orgen Demand (06005) Sempe Measurement - 2 2 mgtL. 8-Hr Ccrnposfte 1/month

Permit Measurement
25

AV9MO
50 &Hrcomposfte 1/mor?th

Fatil;' Comments
- -
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POCOPSON SI-iEEDER TRACT WWTP

WQM PERMIT # 1505419

June, 2017

\TE

nfluent
Flow

(gpd)

Daily I -Ugh

Temp.

DaUy Low

Temp.
Inf BObs

I

Influent
TSS

Daily

Rainfall

nehes

Zone 1

(3.78

Acres)

Zone 2

(3.29

Acres)

Zone 3

(1.98

Acres)

Maximum

Weekly
Gallons

Sprayed

Average of
Zones p11

(Effluent)

Average of
Zones DO.
(Effluent)

Average

Zones C12

residual

(Effluent)

J cBODs

(Effluent)T5
S (Eff.)

Fecal
J

Coliform

Total

Nitrogen
(Eff.)

58 0.0 58800 57,200 6.4 2.10

2 19,000 75 51 0.0 j11111
3 ______16,80ok__________70 _______49 ______ ________ 0.0 0

4 _____24,500 _________75 _________________________51 0.1 0 b 0

,aa+ 61 61 0.2

62 86,100 00 7.8 8.5 2.58__
19,900 54 t 52 0.0 67 800 57,400 78 6.5

8
____________________48 _____________________ ____________

0.0
____________

7.5 1.51

48 0.0

_______J--i

1 0 17,200 0 3.2

427t10 0 77
_________ _______
so)

_______ ______ ________
0

_______
0 0

11 25700 88 65
_ _

____
j3OO 83

___
66

__p0.013 12,600 89 69 jt
14_32,300 75 69 I 0.0 1 120,700 I 96 700 ,

0036320077

, . 6.3

15 17,600 80 62 100 80 o.oj0
__

2 S _1 _16.3

16 19,600 75 65 0.2 0

17 14,900 79 68 0.0 0 0 0 I

18 17,000 _76 72 0.0 0 0 0

19 19,000I80 68 0.4 0 0 0

20 18,80071 67 0.0 83,500 63,300 60 $00 7.7 &3

21 _19,3007616311_0.1 _0 _0 0_00
22120,4001 79 63 h0.4 0 0 0

80

7

L60
____24 9,900 69 0.0 0

_0I
0 0

25
15,600

63 0.0 0 0 0 I_____ ___ ________
1 ______

26 17,000
_80

59 1 0.1 00
271 17906*62 59 I

67 0.0 0 0 0

291 18 000 71 62

Potal 577,800 I

1,240,360_____H00
19,260 100.0

_____________ 16.3________

9,900

_80.0siJ560hj1z00032,300_________________



3800-FM-WSFROI89 612006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCORA-Sheeder Tract WWTP

Address: P.O. Box 999

Chester, PA 19016

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA1505419 17 6 01 ITOI 1716 30

cBOD5 S5210B-11 ALS Environmental 22-293

TSS S2540D-1 I ALS Environmental 22-293

Fecal Coliform 59222D-97 ALS Environmental 22-293

Nitrate + Nitrite EPA 300 0 ALS Environmental 22-293

TKN 84500NH3G-11 ALS Environmental 22-293

Total Nitrogen Calculation ALS Environmental 22-293

pH Meter DELCORA - Operations Meter 23-00671

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persona directly responsible for gathering the information, the information submitted is, to the best of my knowledge

and belief! true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibly of fine
and imprisonment for knowing violations.

Name/Title Principal Executive Officer Phone: 610-876-5523 ext

Michae' J. DiSantis, Operations & Date: 7/6/2017
Maintenance Manager

Signature of Principal Executive Officer or
Authorized Agent

1 Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation -by -rule, submit the labs registration number in heu of an accreditation number.



DELAWARE COUNTY REGIQNAL WATER QUALITY CONTROL AUTHORITY
P0. Box 999  Chester, PA 1901 6-0999

August 15, 2017

SUBMITTED ON LINE VIA PADEP eDMR SYSTEM

Michael McAdams
Water Quality Specialist
Water Management Program
PAD E P
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report with Attachments for the Pocopson
Sheeder Tract WWTP Permit #1505419 for July 2017

Dear Mr. McAdams:

Please find enclosed the above for the Pocopson Sheeder Tract wastewater
treatment facility monthly reports for July 2017.

A total of 549,900 gallons of influent entered the facility for an average of 17,739
gallons per day. Due to a low storage lagoon level, no spraying was done during the
month.

Please contact me at 610-876-5523, ext. 264, if you need any additional
information.

Very truly yours,

Michael J. DiSantis
Director of Operations & Maintenance

MJD:map
Enclosures

cc: S. Simone, Pocopson Township via US mail
D. Harrower, Penco Management via emai! dharrowerpencomanagement.com)
S. Gober
S. Babylon

ADMINiSTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
Del 0-876-5523 0610-876-5526 0610-876-5523 0610-876-5523
QFAX: 610-876-2728 OFAX: 610-876-1460 EJFAX: 610-497-7959 OFAX: 610-497-7950

R:DEP\ReportsWonIhIy\Pocopson RiversIde2O17Wuy\Pocopson Riverside DEP ccv. IoU. July 2017.doc



Cummings, Meghan

From: depgreenporthelpdesk@state.pa.us
Sent: Monday, August 14, 2017 1:13 PM
To: DiSantis, Michael; doug.rowland@drbc.nj.gov; Gober, Stan; DiSantis, Michael
Subject: Your eDMR Report Has Been Received For Permit No. 1505419

This email is to confirm that the following report was received by DEP through the eDMR system

Facility Name: SI-IEEDER TRACT SUBDIVISION SW
Permit Number: 1505419
Report Frequency: Monthly
Report Type: DMR
Reporting Period: 07/01/2017-07/31/2017
Report Due Date: 08/28/2017

Submitted By: Michael DiSantis
Submission Id: 63978
Submission Status: Received
Submission Type: Original

To view the details of this report, access the eDMR system through DEP's GreenPort and select the link for
View/Revise Submitted.



3800-FM-BPNPSMD462 312012a
pennsyLvania

NAME: DELCORA

ADDRESS: P0 SOX 999, CHESTER PA, 19016-0999

FAC!LITY: SHEEDER TRACT SUBDMSION STP

LOCATION: POCOPSON RD, POCOPSON PA, 49366

STAGE: Prior to Irrigation

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER
DISCHARGE MONITORING REPORT (DMR)

1505419 001

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD

MO DAY YEAR MO DAY

FROM 2017 07 04 10 2017 07 31

Roorflng Frequency:

DMR Effective From:

DMR Effective To:

Permit Expires:

Permft Application Due

No Discharge?

07/3112017

Yes

PARAMETER
QUPNTITY OR LOADING QUPNflTY OR CONCENTRTON

SAMPLE TYPE SAMPLE FREQUENCY
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SampleMeasurament s.U.

PernitMeasurment - 6.0
Mn

90
Mox

Grab lfmonth

Total Suspended Solids Sampre Measurement - - - mg/I.

PemrJt Mesuremert 30
Avg MO

60 8 -Hr Compo,ite 1/month

Total Nifrogon Sample Meaarwti,nI mg/I.

Permit Meosurement MonLtor & Report
Avg Mo

MQOIIOr & Report
IM

Coiculsdon 1/month

Plow Sample Measurement - MOD -
Pem,t Measurement .045 50

Avg Mo
MonItor & Report

Daily Max
- Metered Cortinuou,

FecaOoJi1orm SaripLoM uramenl CFU/lOOml

PermJt Measurement 200
Ga Maan

Grab 1/month

Carbonaceous thochemtca! Oxygen Demand (CHODS) SampLe Moasuremont mg/I.

Permit M surea,ent 25
Av Mo

50
IMpX

8 -Hr Composfte llrrtontfl

racility corn met



POCOPSON SHEEDER TRACT WWTP

WQM PERMIT # 1505419
July, 2017

DATE(

Influent
Flow

(gpd)

Daily High

Temp.

Daily Low Influent
Inf BODs

Temp. TSS

Daily

Rainfall

Inches

Zone 1

(3.78

Acres)

Zone 2

(3.29

Acres)

Zone 3

(1.98

Acres)

Maximum
Weekly

Gallons

Sprayed

Average of

Zones pH

(Effluent)

Average of
Zones DO.

(Effluent)

Average

Zones C12

residual

(Effluent)

I cBODS
J (Effluent)

TSS (Eff.)

Fecal

Coliform

(Eff.)

Total

Nitrogen

(Eff.)

1 19,200 79 69 0.0 0 0 0

2 9,000 81 69 0.5 0 0 0

3 13,300 84 67 0.0 0 0 0 1

4 21,000 76 71 0.0 0 0 0

_________ ___________ _______ ________ ________

5 14,100 80 69 0.0 0 0 0

6 21,900 71 69 0.6 0 0 0

7 18,950 76 68 0.0 0 0 0 0

8 18,950 79 66 0.0 0 0 0

9 12,800 78 63 0.0 0 0 0

10 17,300 65 59 0.0 0 0 0

11 19,400 85 71 0.0 0 0 0

12 19,800 82 73 0.0 0 0 0

13 23,600 85 74 0.4 0 0 0

14 16,100 79 71 1.0 0 0 0 0

15 19,300 81 70 0.0 0 0 0

16 18,600 84 63 0.0 0 0 0

17 13,600 84 65 0.0 0 0 0

18 18,500 74 69 0.0 0 0 0

19 21,700 80 72 0.0 0 0 0

20 19,500 89 73 0.0 0 0 0

21 28,600 88 73 0.0 0 0 0 0

22 11,500 88 73 0.0 0 0 0

23 19,600 85 70 3.9 0 0 0

24 20,100 72 69 0.9 0 0 0

25 18,800 70 66 0.0 0 0 0

26 15,000 69 65 0.0 0 0 0

27 18,000 71 64 I_______ 0.0 0 0 0

28 15,800 78 70 03 0 0 0 0

29 16,200 69 62 0.0 0 0 0

30 14,900 7S 56 0.0 0 0 0

31 14,800 86 58 0.00 0 0 0 0

Total549,900 7.7 0 0 0 0

Avg. 17,739 j_______ #DIV/0l #DIV/0! #NUM!
[

#DIV/ffl
Mm9,000 F 0.0

Max28,600 0.0 _______1 _________________



3800-FM-WSFR0I89 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

s BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCORA-Sheeder Tract WWTP

Address: P.O. Box 999

Chester, PA 19016

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA1505419 17 7 01 TO 17 7 31

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

cBOD5 852108-11 ALS Environmental 22-293

188 82540D 11 ALS Environmental 22-293

Fecal Coliform 89222D-97 ALS Environmental 22-293

Nitrate + Nitrite EPA 300 0 ALS Environmental 22-293

TKN S4SOONH3G-1 1 ALS Environmental 22-293

Total Nitrogen Calculation ALS Environmental 22 293

pH Meter DELCORA - Operations Meter 23-00671

I certify under penalty of law that this document and aD attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on mV inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and beflef, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibly of fine
and imprisonment for knowing 'jiolations.

Name/Title Principal Executive Officer Phone: 610-876-5523 ext
264

Michael J. DiSantis, Operations & Date: 8/8/2017
Maintenance Manager

Signature of Principal Executive Officer or
Authorized Agent

Submit this form with each Distharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation -by -rule, submit the lab's registralion number in lieu of an accreditation number.





"' pennsylvania
DEPARTMEfl OF ENVIRONMENTAL PROTECTION

Facility Name: Pocopson Riverside
Municipality: Pocopson Township
Watershed:

SUPPLEMENTAL REPORT - INFLUENT & PROCESS CONTROL

Delaware
Month:

3800-FM-8PNP5M0436 312012

Year: 2017
NPDES Permit No.: 1505419
Renewal application due 180 days prior to expiration.
This permit will expire on: April 30, 2020-

onnflnoanonnoononanfl flEl0
wanonoa

.X.iISonononEDO
fl.x.un;nfl
aim
_____ CI'- 1:iaz 1:

I certi' under penalty of law that this document was prepared under my direction of supervision ri accordance with a system designed to assure that qualified personnel gather and evaluate the
nformation submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible for gathering the information, the information submitted is, to the best
of my knowledge and belief, true, accurate and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing
violations. See Pa. C -S. § 4904 (relating to unsworn falsification).

Prepared By: Michael J. DiSantis License No.: T0403
Title: Dir. of Operations and Maintenance Date: 81812017



°ELCOc

DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P0. Box 999  Chester, PA 19016-0999

September21, 2017

SUBMITTED ON LINE VIA PADEP eDMR SYSTEM

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report with Attachments for the Pocopson
Sheeder Tract WWTP Permit #1 505419 for August 2017

Dear Mr. McAdams:

Please find enclosed the above for the Pocopson Sheeder Tract wastewater
treatment facility monthly reports for August 2017. A total of 523,900 gallons of influent
entered the facility for an average of 16,900 gallons per day.

Please contact me at 610-876-5523, ext. 264, if you need any additional
information.

Very truly yours,

Michael J. DiSantis
Director of Operations & Maintenance

MJD:mc
Enclosures

cc: S. Simone, Pocopson Township via US mail
D. Harrower, Penco Management via email dharrowerpencomanagement.com)
S. Gober
S. Babylon

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
Eel 0-876-5523 061 0-876-5526 E61 0-876-5523 Del 0-876-5523
EFAX: 610-876-2728 DFAX: 610-876-1460 EFAX: 610-497-7959 DFAX: 610-497-7950

R:DEP\ReportsAonthy\Pocopson Rivorside\2Oi7ugustPocopson Riverside DEP coy, fr, August 2017,doc



Cummings, Meghan

From: depgreenporthelpdesk@state.pa.us
Sent: Wednesday, September 20, 2017 10:48 AM
To: DiSanfis, Michael; Gober, Stan; doug.rowland@drbc.nj.gov; DiSantis, Michael

Subject: Your eDMR Report Has Been Received For Permit No.1505419

This email is to confirm that the following report was received by DEP through the eDMR system

Facility Name: SHEEDER TRACT SUBDIVISION STP
Permit Number: 1505419
Report Frequency: Monthly
Report Type: DMR
Reporting Period: 08/01/2017-08/31/2017
Report Due Date: 09/28/20 17

Submitted By: Michael DiSantis
Submission Id: 67551
Submission Status: Received
Submission Type: Original

To view the details of this report, access the eDMR system through DEP'5 GreenPort and select the link for
View/Revise Submitted.



3800-FM-BPNPSMO462 3/2012

pennsyLvania
oERo,ro,

NAME: DELCORA

ADDRESS: P0 BOX 999 CHESTER PA, i90t6-0999

FACiLITY: SHEEDER TRACT SUBDIVISION STP

LOCATiON: POCOPSON RD POCOPSON PA. 19366

STAGE: Prior to Irrigation

PARAMETERS REI'ORTED VALUES

COMMONWEALTK OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

DISCKARGE MONITORING REPORT (DMR)

1505419 001

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD

YEAR MO DAY YEAR MO DAY

FROM 2017 08 01 TO 2017 08 31

Reorting Frequency:

DMR EffecOve From:

DMR EffecOve To:

Permit Expiros

Permit Application Due

No Discharge?

08/01/2017

0413012020

No

PPaAMErER
QUANTITY OR LOADING QUANTITY OR CONCENTRATION

SAMPLE TYPE SMIPLE FREQUENCY
VALUE VALUE UNFrS VALUE VALUE VALUE UNITS

pH Same Measurement 75 8.0 S.U. Grab 1/month

PeSt Meosurement - 6.0
Mm

9.0
Max

Gmb 1/month

Total Suspended SoUs Sampo Measuremont - - - S 5 nigh. 841r Composite 1/month

Pernt Measurement - - 30
AV0Mo

60
IMPX

8 -Hr Ctmposite lfmonth

TQoI Nftrogei Sample Measurement - 47 4.T 'TiwL Cajctda&t,

Measurement - Monftor& Report
Avg MO

Monitor&Repart
1MM

CaioiMvon 1/month

Flow S mple Mea urement .015900 .0252 MOD - Metered ConnuoLj5

Permit Measurement .045 50
AV9M0

MonFtor & Report
DauyMax

Motored COflCOLJOIJS

Fe Colilorm Sample MeaswemenI - - OFU/l 00 m Grab 1/month

Permit Measu emerit - 200
Gao Meaa

Grab 1/month

Cathncoous EothemIcsJ Oxygen Demand (OSODS) Sample Measurenienc - S mt 8 -it Ccaçosit IM,onth

Permit Measurement 25
Avg Mo

50
MM

841, Composlta 1/month

Facility Co,nm,ms



3800-FM-BPNPSMO462 3/2012

pennsylvania

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

F1e Name Attachment Type Uploaded Time Allachmer,t Comment

Pocopson RInt,lde DEP coy. tx. August 2017400 CovBr Letter 2017-O9-10T10:O1:CO-04:OO

Pocopson RtwrsEde Supp.5. August2Ol7ids Daily Effluent Monftoring Form 2017-O9-20T10:O1:3s-04:OO

pocopson R[versLo Lab Acaed August 2017.*c Laboratory AoG,eItatIon Form 2017 -O9 -20T1 0:03:36-04:00

Pocopson RFers(de Influent and Process Confro Form August 2017a1s Inhluent and Process ConE Form 20tT-09-ZOTI 0:02:47-04t00

PERMIT VIOLATIONS

Non Compliance EvontB*gFi' Date Event End Date Parameter UmitTyp. R,p.dsd Value P*rmlt.d V;Iu. Load Units SampJlng Point ID Csuse Of NC Coreotive Action Comments

UNALJTHORISED DISCHARGES

Non CompJlajlc.
ID

Enntoegln Data EvontEfid Date Timo Discovorod substanco
Discharged

ZvontLocaon Volume Duration RceIvIngWatars mpactonWator Catissof
DIschngo

DEP Notified Comments

OTHER PERMIT VIOLATIONS

Non Compflanco lb stag. Code (5atttpiin Point) Parameter Noi Compilanc. Typo Comments

COMMENTS DrAILS
Comment Operutor Name Operator Certification Number Operator Contact Numb.r

MLcI,aeI J. DSan* 10403 6108765523

SUBMISSION INFORMATION

SUBMUITED BY
I GREENPORT USER

*Pursuantto the Pennsylvania EeCtroniC Transactions Act- Act 69, effective January 15,2002. you are about to engage in an
I

&ech-oniC transaction with the Commonwealth of Pennsylvania. You are submftflng official nformation. You cerli4, under
I

penalty of aw that this document and all attachments were prepared under your direclion or supervision in accordance .ith a Michael DiSans
TELEPHONE DATE F

I I
I

I

system designed to assure that qualified personnel gather and eValuate the information submitted. Based on your nquiry of AREA CODE NUMBER 2017 9 20

I
the person or persons who manage the system or those persons directly responsible for gathering the nformation. the

SUBM BY
I

DISANtSM
I information submmed is tome bt of your knaedge and belief, e, aurate and mplete. You are aware that any false

statement may be subject to substantial civil and criminal penafties, including 18 P.S. section 49C4 (reang to unswom pjj NM4E AREA CODE NUMBER YEAR MO DAY

falsification to authorities).



POCOPSON SHEEDER TRACT WWTP

WON PERMIT# 1505419

August. 2017

DATE

Influent
Flow

(gpd)

Daily F -Ugh

Temp.

Daily Low

Temp.
Inf 60D5

I

Influent
TSS

Daily

Rainfall

Inches

Zone 1

(3.78

Acres)

Zone 2

(3.29

Acres)

Zone 3

(1.98

Acres)

Maximum

weekly
Gallons

Sprayed

Average of
Zones ph
(Effluent)

I

Average of
Zones DO.

(Effluent)

Average

Zones Cl2

residual

(Effluent)

cBOD5

(Effluent)
TSS (Eff.)

Fecal

Coliform

(Eff.)

Total

Nitrogen

(Eff.)

ii 15,300 72 54 0.0 0 0 0

2 20?400 71 53 0.7 0 0 0

3 11,500 81 59 0.3 0 0 0

14,300 67 54 0.5 87,900 64,600 65?700 7.5 4.4 0.20

5 21,300 69 64 0.0 20,600 14,500 14,000 8.0 5.7 0.19

6 11,200 74 55 03 0 0 0

7 14,600 65 53 0.4 0 0 0 267,300

8 2?900 73 53 0.0 107,300 82?800 81,600 7.9 5.3 1.32

9 6000 70 59 0.0 76?700 53?100 53,400 7.5 4.1 0.45

10 17,800 69 59 0.0 66400 0 0 7.6 4.8 0.36

11 18,000 79 64 0.0 0 0 0

12 15,000 77 68 0.0 0 0 0

13 18,900 79 65 0.0 0 0 0

14 12,000 78 60 0.0 0 0 0 521?000 7.5 5.4 0.84

iS 21,000 68 66 0.4 114,800 88,100 114?300 7.6 5.5 0.92

16 19,900 69 67 158 112 0.0 97,600 42,100 22,500 7.6 4.8 0.05 3 5 1 4.7

17 19,600 79 65 0.0 34,100 0 0

18 13,400 82 73 0.2 0 0 0

19 23,300 80 70 0.0 0 0 0

20 11,700 81 63 0.0 0 0 0

21 19,700 65 62 0.0 101,400 78,700 102,900 796,500 7.5 3.2 0.78

22 19?900 76 73 0.8 16,400 12,300 15,500 7.9 5.0 0.62

23 19,900 75 63 0.0 0 0 0
1 ________ ________

24 22,200 71 60 0.0 0 0 0

25 14,900 75 63 0.0 0 0 0

26 18,600 74 62 0.0 0 0 0

27 25,200 72 56 0.0 0 0 0

28 15,800 72 55 0.0 0 0 0 44,200

29 21,300 62 60 0.7 0 0 j_0
30 22,100 62 S8 0.0 0 0

j
0

31 16,200 78 61 0.0 0 0 0 0

Total S23,900 4.4 722,900 436,200 1469,900 1,629,000

Avg. 16,900 I________ _________ _________ 3 5 1 4.7

Mm2,900
_________

7.S

Max25,200 F________ 8.0



3800-FM-WSFROIB9 612006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCORA-Sheeder Tract WWTP

Address: P0. Box 999

Chester, PA 19016

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA1505419 17 8 01 TO 17 8 31

PARAMETER

cBOD5

ANALYSIS METHOD

S5210B-11

LAB NAME

ALS Environmental

LAB ID NUMBER2

22-293

T88 82540D-1 1 ALS Environmental 22-293

Fecal Coliform 89222D-97 ALS Environmental 22-293

Nitrate + Nitrite EPA 300 0 ALS Environmental 22-293

TKN 84500NH3G-11 ALS Environmental 22-293

Total Nitrogen Calculation ALS Environmental 22-293

pH Meter DELCORA - Operations Meter 23-00671

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsib'e for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibty of fine
and imprisonment for knowing violations,

Name/Title Principal Executive Officer Phone: 610-876-5523 ext
Signature of Principal Executive Officer or

264
Authorized Agent

Michael J. DiSantis, Operations & Date: 9/8/2017
Maintenance Manager

1 Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation -by -rule, submit the lab's registration number in lieu of an accreditation number.



$'fr pennsyLvania
DEPMThENT OF ENVIRONMENTAL FROTECflON

Facility Name: Pocopson Riverside
Municipality: Pocopson Township
Watershed:

SUPPLEMENTAL REPORT - INFLUENT & PROCESS CONTROL

County: Delaware

3800-FM-BPNP5M0436 312012

Month: August Year: 2017

NPDES Permit No.: 1505419
Renewal application due 180 days prior to expiration.
This permit will expire on: April 30, 2020- rnim

a.-nooaoaOs'oa
oIX1E(.o'xi'tfl'i'1'1aaOnnoUnoanfl x'nflonnooflfl
Elfl
nflaa
cua___________________________________________________________
I certi' under penalty of law that this document was prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel gather and evaluate the
information submifted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible for gathering the information, the information submifted is, to the best
of my knowledge and belief, true, accurate and complete. lam aware that there are significant penalties for submifting false information, including the possibility of fine and imprisonment for knowing
violations. see Pa. Cs. § 4904 (relating to unsworn falsification).

Prepared By: Michael J. DiSantis License Na.: T0403
Title: Dir. of Operations and Maintenance Date: 91812017



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P0. Box 999  Chester, PA 1901 6-0999

October 17,2017

SUBMITTED ON LINE VIA PADEP eDMR SYSTEM

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report with Attachments for the Pocopson
Sheeder Tract WWTP Permit #1505419 for September 2017

Dear Mr. McAdams:

Please find enclosed the above for the Pocopson Sheeder Tract wastewater
treatment facility monthly reports for September 2017. A total of 597,700 gallons of
influent entered the facility for an average of 19,923 gallons per day. Spraying was
performed as needed with 649,600 gallons discharged to the spray fields during the
month.

Please contact me at 610-876-5523, ext. 264, if you need any additional
information.

Very truly yours,

/g9(4-
Michael J. DiSantis
Director of Operations & Maintenance

MJD:mc
Enclosures

cc: S. Simone, Pocopson Township via US mail
D. Harrower, Penco Management via email dharrowerpencomanaqement.com)
S. Gober
S. Babylon

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
Eel 0-876-5523 E 610-876-5526 Eel 0-876-5523 Eel 0-876-5523
EFAX: 610-876-2728 EFAX: 610-876-1460 EFAX: 610-497-7959 EFAX: 610-497-7950

R:\DEP\Reporls\MonthbAPacopsan Riverside\2017\September\Pocopsnn Riverside DEP cay. lu. Septembsr 2017.doc



Cummings, Meghan

From: depgreenporthelpdesk@state.pa.us

Sent: Monday, October 16, 2017 1:30 PM

To: DiSantis, Michael; Gober, Stan; doug.rowland@drbc.nj.gov; kendria.henson@drbc.nj.gov;
DiSantis, Michael

Subject: Your eDMR Report Has Been ReceWed For Permit No. 1505419

This email is to confirm that the following report was received by DEP through the eDMR system

Facility Name: SHEEDER TRACT SUBDIVISION STP
Permit Number: 1505419
Report Frequency: Monthly
Report Type: DMR
Reporting Period: 09/01/2017-09/30/2017
Report Due Date: 10/28/20 17

Submitted By: Michael DiSantis
Submission Id: 70428
Submission Status: Received
Submission Type: Original

To view the details of this report, access the eDMR system through DEP's GreenPort and select the link for
View/Revise Submitted.



3800-FM-BPNPSMO462 3/2012

pennsytvania
DEPAU flW1flCl$t&t PflOWCfl

NAME: DELCORA

ADDRESS: P0 BOX 999, CHESTER PA, 19016-0999

FACILITY: SHEEDER TRACT SUBDIVISION STP

LOCATION: POCOPSON RD, POCOPSON PA, 19366

STAGE: Prior to Irrigation

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

15D5419 001

PERMIT NUMBER OUTFALL NUMBER

MONETORING PERLOD

YEAR MO DAY YEAR MO DAY

FROM 2017 09 01 TO 2017 09 30

Reortng Frequency:

DMR Effective From:

DMR Effective To:

Permit Expires:

Permit AppIicaton Due

No Discharge?

09101/2017

0913012017

04/30/2020

No

PARAMETER
QUAN1TTY OR LOADING QUANTITY OR CONCENTRAT!ON

SAMPLE1YPE SAMPLEFREQUENCY
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

PH Sampac Measurement - 72 - 7.7 S,u, Grab Daywhen D]scl,argU,g

PermI Measurement 6.0
Mn

90
Max

Grab 1/month

Tolal Suspendsd Sods Sampre Measurement - -. 5 S mg/L 8 -Hr Composite 1/month

PermjtMeasuremeot 30
Avg Mo

60
IMAY

8 -Hr Composlt 1/month

Total Nl(rogen Sample Measurement 8.2 8,2 nig/L CalcLiFaVon 1/mont

Permit Measurernoni MonEtor & Report
Avg Mo

Monor & Report
lM(

CalcuIaon 1/month

Flow Sample Msasurement .019923 .031500 MGD Metered Cor,trruous

PerrnFt Mcnurement .045150
Avg M

MonItor & Report
Daily Max

Metered ContInuous

FeF Conform Sample Measurement - I CFU/1 00 ml Grab 1fmnth

Permit Measurement 200
Geo Mean

Grab lfmontti

Carbonaceous Sthemlcal Oxygen Demand (CBQQS) Samp&, Measurement 2 2 mt 3 -Mr omasfto 1/month

Permit Mea5uremerll 25
Avg Mo

50 8 -Hr Compcslte 1/month

Facility Commeit
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POCOPSON SI-IEEDER TRACT WWTP

WQM PERMIT# 1505419

September, 2017
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3800-FM-WSFRO189 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCORA-Sheeder Tract WWTP

Address: P.O. Box 999

Chester, PA 19016

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA1505419 17 9 01 TO 17 9 30

PARAMETER ANALYSIS METHOD LAS NAME LAB ID NUMBER2

cBOD5 852106-11 AL8 Environmental 22-293

T88 82540D-1 I AL8 Environmental 22-293

Fecal Cofiform 89222D-97 AL8 Environmental 22-293

Nitrate + Nitrite EPA 300 0 AL8 Environmental 22 293

TKN 54500NH3G-1 I AL8 Environmental 22-293

Total Nitrogen Calculation ALS Environmental 22 293

pH Meter DELCQRA - Operations Meter 23-00671

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that quaufied personn& properly gather and evaluate the information submitted. Based on my inqufty of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true! accurate, and complete. I am aware that there are significant penalties for submitfing false information, including the possibiy of fine
and imprisonment for knowing violations.

Signature of Principal Executive Officer or
Name/Title Principal Executive Officer !?ne: 610-876-5523 ext Authorized Agent

Michael J. Disantis, Operations & Date: 10/3/2017
Maintenance Manager

Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation -by -rule, submit the lab's registration number in lieu of an accreditation number.



ce pennsylvania SUPPLEMENTAL REPORT - INFLUENT & PROCESS CONTROLy4 DEPARThENT oF ENVIRONMENTAL PO1tCT1ON

Facility Name: Pocopson Riverside Month: September Year: 2017

Municipality: Pocopson Township County: Delaware NPDES Permit No.: 1505419

Watershed: Renewal application due 180 days prior to expiration.
This permit will expire on: April 30,2020- Influent Process Control

Flow
(MGO)

BOO5

(mg/I)

BOO5

(Ibs)
TSS
(mg/I)

TSS
(Ibs)

Aeration MLSS
(mg/I)

Aeration 00
(mg/I)

Sludge Wasted
(gallons)

1 0.018
2 0.0137

3 0.0241

4 0.0214

5 0.0205
6 0.0191

7 0.0181

8 0.0125
9 0.0315

10 0.0315
11 0.0163
12 0.0231

13 0.0142
14 0.0235
15 0.0237
16 0.015
17 0.0297

18 0.0183

19 0.0241

20 0.0107
21 0.01 88

22 0.0187
23 0.0218
24 0.022

25 0.0184

26 0.0166
27 0.018

28 0.0263 303.0 66 144.0 32

29 0.0104

30 0.0177
31

0.02 303 66 144 32

0.032 303 66 144 32

I certify under penalty of law that this document was prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel gather and evaluate the
information submitted. Based on my nqufry of the person or persons who manage the system or those persons directly responsible for gathering the information, the nformation submitted is, to the best

of my knowledge and belief, true, accurate and complete. I am aware that there are significant penalties for submitting false nformaUon, including the possibility of fine and imprisonment for knowing
violations. See Pa. CS. § 4904 (relating to unsworn falsification).

Prepared By: Michael J. DiSantis License No.: T0403
Title: Dir. of Operations and Maintenance Date: 10/8/2017



0ELCOØ

DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P0. Box 999  Chester, PA 1901 6-0999

November 16, 2017

SUBMITTED ON LINE VIA PADEP eDMR SYSTEM

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report with Attachments for the Pocopson
Sheeder Tract WWTP Permit #1 505419 for October 2017

Dear Mr. McAdams:

Please find enclosed the above for the Pocopson Sheeder Tract wastewater
treatment facility monthly reports for October 2017.

A total of 650,760 gallons of influent entered the facility for an average of 20,992
gallons per day. Due to a low storage lagoon level, no spraying was done during the
month.

Please contact me at 610-876-5523, ext. 264, if you need any additional
information.

Very truly yours,

Michael J. DiSantis
Director of Operations & Maintenance

MJD:map
Enclosures

cc: S. Simone, Pocopson Township via US mail
D. Harrower, Penco Management via email dharrower(äpencomanagement.com)
S. Gober
S. Babylon

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
Eel 0-876-5523 E 610-876-5526 Eel 0-876-5523 0610-876-5523
EFAX: 610-876-2728 EFAX: 610-876-1460 EFAX: 610-497-7959 OFAX: 610-497-7950

R:\DEP\ReporIs\Monlhly\Pacopsnn Riverside\2017\OctobeAPocopsan Riverside DEP coy. 'ott. October 2017doc



Cummings, Meghan

From: depgreenporthelpdesk@state.pa.us
Sent: Wednesday, November 15, 2017 2:14 PM

To: DiSantis, Michael; Gober, Stan; doug.rowland@drbc.nj.gov; kendria.henson@drbc.nj.gov;
DiSantis, Michael

Subject: Your eDMR Report Has Been Received For Permit No. 1505419

This email is to confirm that the following report was received by DEP through the eDMR system:

FacHity Name: SHEEDER TRACT SUBDIVISION STP
Permit Number: 1505419
Report Frequency: Monthly
Report Type: DMR
Reporting Period: 10/01/2017-10/31/2017
Report Due Date: 11/28/2017

Submitted By: Michael DiSantis
Submission Id: 74246
Submission Status: Received
Submission Type: Original

To view the details of this report, access the eDMR system through DEP's GreenPort and select the link for
View/Revise Submifted.
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POCOPSON SHEEDER TRACT WWTP

WQM PERMIT #1505419

October, 2017
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3800-FM-WSFROIB9 612006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCORA-Sheeder Tract WWTP

Address: P.O. Box 999

Chester, PA 19016

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA 1505419 17 10 01 TO 17 10 31

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

cBOD5 85210B-1 1 ALS Environmental 22-293

T88 82540D-1 1 ALS Environmental 22-293

Fecal Coliform 89222D-97 ALS Environmental 22-293

Nitrate + Nitrite EPA 300.0 ALS Environmental 22-293

TKN 84500NH3G-1 1 ALS Environmental 22-293

Total Nitrogen Calculation ALS Environmental 22-293

pH Meter DELCORA - Operations Meter 23-00671

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the nformation, the information submitted is, to the best of my know'edge
and belief true, accurate, and complete. I am aware that there are significant penaffles for submitting false information, including the possibly of fine
and imprisonment for knowing voations.

Name/Title Principal Executive Officer Phone: 610-876-5523 ext
264

Michael J. DiSantis, Operations & Date: 11/3/2017
Maintenance Manager

Signature of Principal Executive Officer or
Authorized Agent

Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation -by -rule, submit the labs registration number in lieu of an accreditation number.





pennsyLvania SUPPLEMENTAL REPORT - INFLUENT & PROCESS CONTROL
3800FMM06 3/2012

DEPARThNT OF ENvtRONr.IENTAL PROTECTION

Facility Name: Pocopson Riverside Month: October Year: 2017

Municipality: Pocopson Township County: Delaware NPDES Permit No.: 1505419
Watershed: Renewal application due 180 days prior to expiration.

This permit will expire on: April 30, 2020

Influent Process Control

Flow
(MCD)

BOD5

(mg/I)

SOD5

(Ibs)
T55

(mgfl)
T55
(Ibs)

Aeration MLSS
(mg/I)

Aeration DO
(mgfI)

sludge Wasted
(gallons)

1 0.0224
2 0.0203

3 0.0166
4 0.0203

5 0017
6 0.0174
7 0.0209
8 0.0206

9 0.0194
10 0.019
11 0.0205
12 0.0196
13 0.0155
14 0.0198
15 0.0253

16 0.0221

17 0.0188
18 0.0207
19 0.0218
20 0.0269

21 0.0115
22 0.0263

23 0.02

24 0.019

25 0.0185
26 0.0175 111.0 16 56.0 8

27 0.0271

28 0.0259
29 0.0273

30 0.0297
31 0.023

Avg0.021 111 16 56 8

Max 0.03 111 16 56 8

I certify under penalty of law that this document was prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel gather and evaluate the
information submifted. Based on my inquiry of the person or persons who manage the system or those persons dftectly responsib'e for gathering the information, the information submifted is, to the best
of my knowledge and beflef, true, accurate and complete. I am aware that there are significant penalUes for submftting false information, including the possibility of fine and mprisonment for knowing
violations. See Pa. CS. § 4904 (relating to unsworn falsification).

Prepared By: Michael J. DiSantis License No.: T0403
Title: Dir. of Operations and Maintenance Date: 11/3/2017



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P0. Box 999  Chester, PA 1901 6-0999

December 13, 2017

SUBMITTED ON LINE VIA PADEP eDMR SYSTEM

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report with Attachments for the Pocopson
Sheeder Tract WWTP Permit #1 505419 for November 2017

Dear Mr. McAdams:

Please find enclosed the above for the Pocopson Sheeder Tract wastewater
treatment facility monthly reports for November 2017.

A total of 621,356 gallons of influent entered the facility for an average of 20,712
gallons per day. Spraying was performed as needed with 641,300 gallons discharged to
the spray fields during the month. The influent flow totals for the I 1th, 12th, and 13th

were estimated using the monthly average due to a failure of the lnfluenttotalizer.

Please contact me at 610-876-5523, ext. 264, if you need any additional
information.

Very truly yours,

Michael J. DiSantis
Director of Operations & Maintenance

MJD:map
Enclosures

cc: S. Simone, Pocopson Township via US mail
D. Harrower, Penco Management via email dharrowerpencomanaqement.com)
S. Gober
S. Babylon

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
0610-876-5523 0610-876-5526 061 0-876-5523 0610-876-5523
OFAX: 610-876-2728 OFAX: 610-876-1460 OFAX: 610-497-7959 OFAX: 610-497-7950

R:\DEP\Reports\Manthly\Pocopson Rivecsid&201 7\November\Pocopson Riversids Imp coy. ott. November 2017doc



Cummings, Meghan

From: depgreenporthetpdesk@state.pa.us
Sent: Thursday, December 14 2017 9:46 AM

To: DiSantis, Michaet; doug.rowland@drbc.nj.gov; Gober, Stan; kendria.henson@drbc.nj.gov;
DiSantjs, Michael

Subject: Your eDMR Report Has Been Received For Permit No. 1505419

This email is to confirm that the following report was received by DEP through the eDMR system:

Facility Name: SHEEDER TRACT SUBDIVISION STP
Permit Number: 1505419
Report Frequency: Monthly
Report Type: DMR
Reporting Period: 11/01/2017-1 1/30/2017
Report Due Date: 12/28/2017

Submitted By: Michael DiSantis
Submission Id: 77787
Submission Status: Received
Submission Type: Original

To view the details of this report, access the eDMR system through DEP's GreenPort and select the link for
View/Revise Submitted.



3600-FM-BPNPSMO462 312012

'Si
pennsylvania

NAME: DELCORA

ADDRESS: P0 BOX 999, CHESTER PA, 19016-0999

FACILITY: SHEEDER TRACT SUEDIVISION STP

LOCATION: POCOPSON RD, POCOPSON PA, 19366

STAGE: Prior to Irrigation

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

1505419 001

PEMI1 NUMBER OUTFALL NUMBER

MONITORING PERIOD

YEAS MO DAY YEAR MO DAY

FROM 2017 11 01 To 2017 II 30

Reorting Frequency Monthly

DMR Effective From: 1110112017

DMR Effective 10: 11130/2017

Perrnft Expires: 04/30/2020

Perrnft Application Due 11/0212019

No Discharge? No

PARAMrER
QUANTITY OR LOADING QUMflITY OR CONCENTRATION

SAMPLE TYPE SAMPLE FREQUENCY
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH Swr MaftmnI 8.4 SU. Grab 1/month

Pmi1tMoasuromw,I 0.0 tO
Max

Thta S4spondod SoiJds Sampi MoastiromonI 8 8 B -Hr CompW 1/month

PormitMsurement 30
Mo

60
WC

B-HrCompoEto UronIh

bEar NIrDgwr Samplo MOnSLIr,mont 14 14 mgL ain 1J,rmnth

POFTTILt Mou,m!,t - Monith & Rprt
Avg Mo

Monitor & RoportIX CoiclUo, 1Jnth

Fr $p MEJ,mo,lt .rfl2 a2712t MOO Morod co,rmious

Permit Moasu,omont 045r50
Avg Mo

MoStr& Ropor -

Dairy Max

Molorod ConVnous

Fot4iOoflform 5nmpoMoasurcmont I CFUIlQOmE 0mb 1jo,th

ParlllltMoasuromonl - - 200
OMan

0mb 1/mU,

Carbonacooin ]chrn,ni Oom, Demand C3005) Spb MoasurnonL 2 1 nngt LW ComposLt lThonth

Pomilt M,nrjromo,I - 25
AV9MO

50
iW(

O -F Compsfto 1jtno,Ih

FacltEW Common is

PrivaCy PoliCy
I

SeCurity Policy
Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved



3800-FM-BPNPSMO462 3/2012 COMMONWEALTh OF PENNSYLVANIA

-
pennsylvania

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

- - -

- Flit Nm Allt Typ Upldd TTh,* At:hflnt Commort

RWorsIdo Sopp. Novombor2C7ids Dafly Efluo'i MQnFi.1T, 2O17.l2-14TOO:44:9O51OO

RIvsrdo Lab Ax,od Nomb!2O17d 2O17-12-13TOO:5OS445OQ

Pocopso!, Rlrnrd DEP Itt November 1017doc Ccvor Loor 2017-12-14T09:43:4&05:OQ

Ptpn Rlvorsrdo r'Ouont ond P,n C'td Fo NovoMbcr 1O17jd Il,ota!,d Prttast ConUoI Form 2O7-12-14TO:44:27-O5:OO

PERMIT VIOLATIONS

Nn Cpl].,l. Ev.,,t BogU Dat. Eo,.tEnd Dat. Pl,,.t.r
ID

Umit Ifl. RpndV.l.t Pfllnitt.d Vlu, LodU,.lt SlplIW Ph't ID C.l.. Of NC Cr:tj',. Comm,nt.

UNAUTHORISED DISCHARGES

Non ComplInn BtL!, Dt Evont End DOt. Tb,. DlS
IC

Sub$thnc. L©.tb,l
DIch.!od

Volum, D,],tl R*coivIng Wat.,. Imp.t O,Wt., uSt Of DP NUfld
Dlscha'g

OTHER PERMIT VIOLATIONS
N*', Cl,,pII,," ID Sth COd. S.nrI,l PoInt Rptd P,aIlOWt N CmpH,n Typo CoI,nt

COMMENTS DETAILS
Coml,,.,lt Opntor Namo Opthr CflifleatJon Numb., Op.vntor Contact Numbor

MIdia& 1. Ossns T0403 1OB765523

I SUBMITTED BY
I

GREENPORT USER
__________________

I 'Pursuant to the PennsyIvana E]eclronic Transactions Act -Act 69, effective January 15, 2002, you are about to engage in an
electronic tansacton wilh the Commonwealth of PennsyIvana You are submitling offloral informaflon. You certify under

penalty of law that This document and all atlachmants were prepared under your direcUon or supervision n accordance wEth a

I

Mrchae:Disantis

I TELEPHONE

]

I DATE

I

I

system designed to assure that quahfled personner gather and evaluate the informaflon submitted. Based on your inquiry of
]

AREA CODE NUMBER 2017 12 14

the person or persons who manage the system or those persons directly responsb(e for gathering the information, the
I FDISANTISM nfoaflon submed is, to the best ofyour owIedge and ballet this, aute and mpIete. You are eware that any false SUBMIUED BY

statement may be subject to substanual cvlI and criminal penalfies, ir'cludng 1BPS. section 4904 (relatIng to unsworn
F

FULL NAME
AREA CODE NUMBER YEAR MO DAY

talsfloaflon to authories).

Privacy Policy
I

Security Policy
Copyright 2O1 6 Commonwealth of Pennsylvania. All Rights ReServed



POCOPSON SHEEDER TRACT WWTP

WQM PERMIT# 1505419

November, 2017
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3800-FM-WSFROI89 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

jg.p t..ij BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCORA8heeder Tract WWTP

Address: P.O. Box 999

Chester, PA 19016

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA 1505419 17 11 01 TO 17 11 30

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

cBOD5 852106-11 ALS Environmental 22-293

T88 82540D-1 1 ALS Environmental 22-293

Fecal Coliform 89222D-97 ALS Environmental 22-293

Nitrate + Nitrite EPA 300.0 ALS Environmental 22-293

TKN S4SOONH3G-11 ALS Environmental 22-293

Total Nitrogen Calculation ALS Environmental 22-293

pH Meter DELCORA - Operations Meter 23-00671

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibly of fine
and imprisonment for knowing violations.

Name/Title Principal Executive Officer Phone: 610-876-5523 ext

Michael J. DiSantis, Operations & Date: 12/5/2017
Maintenance Manager

Signature of Principal Executive Officer or
Authorized Agent

1 Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where samp'e results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation -by -rule, submit the labs registration number in lieu of an accreditation number.



pennsyLvania SUPPLEMENTAL REPORT - INFLUENT & PROCESS CONTROL
3800M5M06 3/2012

DEPARThIENT OF ENVLRONMENTAL PROTEOUON

Facility Name: Pocopson Riverside Month: November Year: 2017

Municipality: Pocopson Township County: Delaware NPDES Permit No.: 1505419

Watershed: Renewal application due 180 days prior to expiration.
This permit will expire on: April 30, 2020

Influent Process Control

Flow
(MGD)

SOD5

(mgIl)

BOO5

(Ibs)
TSS

(mgIl)
TSS
(Ibs)

Aeration MLSS
(mg/I)

Aeration DO
(mg/I)

Sludge Wasted
(gallons)

.2L
1 0.0196
2 0.0205
3 0.0168
4 0.0252
5 00217
6 0.019

7 0.019

8 0.0211

9 00142
10 0.0271

11 0.0271

12 0.0271

13 0.0194
14 0.0189

15 0.021

16 0.0182
17 0.0182
18 0.0249
19 CCITT
20 0.0271

21 0.0196 154.0 25 76.0 12

22 0.021

23 0.021

24 0.0242
25 0.0237
26 0.0242
27 0.0166
28 0.0263
29 0.0187
30 0.0208
31

0.021 154 25 76 12

0.027 154 25 76 12

I
certify under penalty of law that this document was prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel gather and evaluate the

information submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible for gathering the information, the information submitted is, to the best

of my knowledge and belief, true, accurate and complete. I am aware that there are significant penalties for subm1tting false information, inckding the possibility of fine arid imprisonment for knowing

violations. See Pa. CS. § 4904 (relating to unsworn falsification).

Prepared By: Michael J. DiSantis License Na: T0403

Title: Dir. of Operations and Maintenance Date: 121512017



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P.O. Box 999 Chester, PA 19016-0999

January 15, 2018

SUBMITTED ON LINE VIA PADEP eDMR SYSTEM

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report with Attachments for the Pocopson
Sheeder Tract WWTP Permit #1505419 for December 2017

Dear Mr. McAdams:

Please find enclosed the above for the Pocopson Sheeder Tract wastewater
treatment facility monthly reports for December 2017. There were no violations for the
month.

A total of 704,782 gallons of influent entered the facility for an average of 22,735
gallons per day. Spraying was performed as needed with 315,300 gallons discharged to
the spray fields during the month.

Please contact me at 610-876-5523, ext. 264, if you need any additional
information.

Very truly yours,

,4gqa4
Michael J. DiSantis
Director of Operations & Maintenance

MJD:mc
Enclosures

cc: S. Simone, Pocopson Township via US mail
D. Harrower, Penco Management via email dharrowerpencomanagement.com)
S. Gober
S. Babylon

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
E61 0-876-5523 E 610-876-5526 E 610-876-5523 E61 0-876-5523
EIFAX: 610-876-2728 EIFAX: 610-876-1460 LIFAX: 610-497-7959 EIFAX: 610-497-7950

R:\DEP\Reports%Monlhly\Pocopsan Riverside\2017\Decembsr\Pocopson Riverside DEP coy. ett. December 2017.doc



Cumminqs, Meqhan

From: depgreenporthelpdesk@state.pa.us

Sent: Monday, January 22, 2018 3:52 PM

To: DiSantis, Michael; Gober, Stan; doug.rowland@drbc.nj.gov; kendria.henson@drbc.nj.gov;
DiSantis, Michael

Subject: Your eDMR Report Has Been Received For Permit No. 1505419

This email is to eonfinn that the following report was received by DEP through the eDMR system:

Facility Name: SHEEDER TRACT SUBDIVISION SW
Permit Number: 1505419
Report Frequency: Monthly
Report Type: DMR
Reporting Period: 12/01/2017-12/31/2017
Report Due Date: 01/28/2018

Submitted By: Michael DiSantis
Submission Id: 82811
Submission Status: Received
Submission Type: Original

To view the details of this report, access the eDMR system through DEP's GreenPort and select the link for

View/Revise Submitted.



3800-FM-PNP5M0462 3/2012

pennsylvania
D.V$oenMjqoflc,

ME DELCOM

ADDRESS: P0 Box 999, CHESTER PA, 19016.0999

FACUjfl': SHEEOER VRACTSUBQMSIONSTP

LOCATION: POCOPSON RD, POCOPSON PA, 1fl66

STAGE: Pdor to IrrIgatIon

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

1505419 r 001

PERMIT NUMBER OUTFALL NUMBER

LMONITORING PERIOD

YEAR MO DAY YEAR MO DAY

FROM 2017 12 01 TO 2017 12 31

Reorting Frequency: Monthly

DMR Effective From: 1210112017

OMR EflcEWe To: 12J3t/2017

Permit Expires: 04/30/2020

PemiitApphcation Due 1110212019

No Discharge? No

PARAMETER
QUNTITY OR LOADING QUM4TITY OR CONCENTRATION

SAMPLE TYPE SNIPLE FREQUENCY
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SompFMasLi,m0Fd 0.2 511. 1/,!,Bnth

FomFIMnu,omo,t 0.0
Mn

0.0
Max

C,nb lkr%onth

TaI Susponded SoEd, SpI M*nurnmont 10 10 mg& 8 -Fir Cotirpotho 1/month

Po,mIL Moas!!o,fl 3C

AvM 'MAX
S -Hr Camposita lmoflth

T0th1 NTht2on Swrn1 awrnon -. -. 14.4 14.4 - CauIauon 1/mXth

Po,1ii41 Mous,AromnI Manicor & Repod
Avg Mo

MonItOr & Report
MAX

lIolonLh

ow Sao1Fo Mtutnm,I O2273 .020647 MCD '' Matcrod

PnItMoaMJromonI 345150
Mg Mo

MonItor&Ropot
OSly MS

Motorod

FcaICoaform I Cru/loomi 1/month

PornRMcatu,,,t - 200
04* MW%

GTSb 1month

O*ariaeoous SIothnI O'ygo, Qnd CSOO5) SmpI M*suremont - - 4 4 B -Hr CarpcsIth lThionUr

PomIMoatur.mont 25
Avg Mo 1MX

S-HCapo.IIo lThtornh

F.CWRy c.ffl.

Privacy Policy
I

Security Policy
Copyright ©201 6 Commonwealth of PennSylvania. All Rights ReServed



3800-FM-BPNPSMO4G2 3/2012

pennsylvania

ATTACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

FIb
N.b AttsthmantType UpIdd litRe Att.thm.bi Comtn.nt

Popn RI'Id DEP ow ott Db2Q7.doc 2O10O1-l5TOt4t13-O5OO

Popson F1vn,1do Supp. D.00mbor2O17t Etfluont Moliltoring Form 1O1-01-15T0847:35.Q5:OO

Ppton RIvorllG Lb Ao Orb,br 1OlT4oc Labte'yAfldIon Foirm 2010 Ol-15rDB:4m2245:OO

Poopn RLvtsdo 1bontw,d Pn,coss Conob Porn Dowthar2C17.xfs Inthrnntand Prccoss Conl Form 2O1&.O1-15TO8:4tZ75:OQ

PERMIT VIOLATIONS

Nb CmpIl.,bt Event Sogi'. D. Ev.b,tE,dD.te Pnm.t.r Ub.It1yp. R.po,tsdV.l, P.,.Itt.d Valu. Ld U'.It 5l,,pIbb,9 Pflt It C,U. Of NC

I

COMnU

UNAUTHORJSED DISCHARGES

I

NO CmpII.,cs E.nt B9b'. D.t. Ennt Ead 01 nm. Ol.cov.r.d SUb.th,00 E.bt LC.UOfl
DIsch.rg.d

VSn. D!atk., Rs.IWW.t,, Impact On Wth Catus. Of DEP Nouflod
DIs'b.'p

C'.m,nti

OTHER PERMIT VIOLATIONS

No,, Cb,.pII.,bc* D Sbg. Cod. Smb'plIbg PI't) Rpoflod P.rom.t., Noo CompII.n. ryp.

COMMENTS DETAILS
Opsr.to,N.m. Op,t*Cflfflc.Uon Numb.,

Mlcjiacd J. DISon T0403 6'0a785513

SUBMmSION NFORMATION

SUBMITTED BY
I GREENPORT USER

F

Pursuant to the Pennsylvania BectronicTransactons Act - Act 69, effective January15, 2002, you are about to engage in an
I

electronic fransaction with The Conmoriwealth of Pennsylvania. You are submitting official Information. You certify under
I

penalty of aw that this document and arl attachments were prepare under yoLr direction or supervision in accordance with a

I

system designed to assQre thatqualied personnel gather and evaluate the nfantiation submitted. Sssed onyourinquirs/of

Michael Disantis
I

I

I

TELEPHONE DATE 1

F

I
AREACODE NUMBER I

2018
I

1
I I

22

I I

I

the person or persons who manage the system orthose persons directly responsible br gathering the intormaton. the
I SUBMIUED BY

I

DlSflfflSM
I informathn submifted is, tome bt ofyour owIedge and belief, twe, aute and mplete. You are aware that anytalse

statement may be subject to substanflal dVB and crEminal penalties, ndxding 18 PS. secon 4904 (relaflng to unswOm
I FULL NMIE

AREA CODE NUMBER YEAR MO DAY

falshlcation to auThorities).

Privacy Policy j Security Policy
Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved



POCOPSON SHEEDERTRACTWWTP

WQM PERMIT# 1505419

December, 2017

insin_i i!r1r-'"
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_!Iflno flflflfifl_noon__nflfifl__________________________noon nnnnoon__nnnn_______________noon__nn__noon nn__nonnonnnnnnon non flflflnoon__flflflflOnoon__flflflflnoon nnnn_______________noon____flflflfl____noon__flflflflncnn__flflfinoon nnnnnnoon__flflfiflnOOn flflfiflflfl000 flflflfla Ofifi0_ 0



3600-FM-W5FR0189 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCORA-Sheeder Tract WWTP

Address: P.O. Box 999

Chester, PA 19016

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA1505419 17 12 01 TO 17 12 31

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

cBOD5 852108-11 ALS Environmental 22-293

T88 82540D-1 1 ALS Environmental 22-293

Fecal Coliform 89222D-97 ALS Environmental 22-293

Nitrate + Nitrite EPA 300 0 ALS Environmental 22 293

TKN 84500NH3G-11 ALS Environmental 22-293

Total Nitrogen Calculation ALS Environmental 22 293

pH Meter DELCORA - Operations Meter 23-00671

I certify under penalty of law that this document and all attachments were prepared under my dfrection or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsib'e for gathering the information, the information submitted is, to the best of my knowledge
and belief true accurate and complete. I am aware that there are significant penalfies for submitting false information, including the possibly of fine
and imprisonment for knowing violations.

Name/Title Principal Executive Officer Phone: 610-876-5523 ext
264

Michael J. Disantis, Oøerations & Date: 1/9/2018
Maintenance Manager

Signature of Principal Executive Officer or
Authorized Agent

Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation -by -rule, submit the lab's registration number in keu of an accreditation number.



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P0. Box 999 Chester, PA 19016-0999

February 15, 2018

SUBMITTED ON LINE VIA PADEP eDMR SYSTEM

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report with Attachments for the Pocopson
Sheeder Tract WWTP Permit #1505419 for January 2018

Dear Mr. McAdams:

Please find enclosed the above for the Pocopson Sheeder Tract wastewater
treatment facility monthly reports for January 2018. There were no violations for the
month.

A total of 723,680 gallons of influent entered the facility for an average of 23,345
gallons per day. Spraying was performed as needed with 156,915 gallons discharged to
the spray fields during the month7

Please contact me at 610-876-5523, ext. 264, if you need any additional
information.

Very truly yours,

¶TE feet ronicaffy signeic2 submitteaff
Michael J. DiSantis
Director of Operations & Maintenance

MJD:mc
Enclosures

cc: S. Simone, Pocopson Township via US mail
D. Harrower, Penco Management via email dharrowerVpencomanaqement.com)
S. Gober
S. Babylon

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
0610-876-5523 D 61 0-876-5526 D 610-876-5523 D 610-876-5523
LJFAX: 610-876-2728 LJFAX: 610-876-1460 LJFAX: 610-497-7959 LJFAX: 610-497-7950

R\DEP\RepOrlS\MOflIhIy\POCOpSOfl Riverside\2018Uan\Pocopson Riverside DEP Coy, Ltr, January 2018.doc



Cumminqs, Meqhan

From: depgreenporthelpdesk@state.pa.us
Sent: Thursday, February 15, 2018 9:24 AM

To: Disantis, Michael; Gober, Stan; doug.rowland@drbc.nj.gov; kendria.henson@drbc.nj.gov;
DiSantis, Michael

Subject: Your eDMR Report Has Been Received For Permit No. 1505419

This email is to confirm that the following report was received by DEP through the eDMR system:

Facility Name: SHEEDER TRACT SUBDIVISION STP
Permit Number: 1505419
Report Frequency: Monthly
Report Type: DMR
Reporting Period: 01/01/2018-01/31/2018
Report Due Date: 02/28/2018

Submitted By: Michael DiSantis
Submission Id: 86804
Submission Status: Received
Submission Type: Original

To view the details of this report, access the eDMR system through DEP's GreenPort and select the link for
View/Revise Submitted.



3800-FM-BPNPSMO462 312012

pennsytvania

NMAE: DELCORA

ADDRESS: P0 BOX 999, CHESTER PA 19016-0999

FACILITY: SHEEDER TRACT SUBDIVISION STP

LOCATION: POCOPSON RD, POCOPSON PA. 19366

STAGE: Priorto Irrigation

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

1505419 001

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD

YEAR MO DAY YEAR MO DAY

FROM 2018 01 01 TO 2018 01 31J

Reorting Frequency Monthly

DMR Effective From: 0110112018

DMR Effeclive To: 01131120th

Permit Eires 04/30/2020

Permit Apphcation Due 11/0212019

No Dischar9e? No

PARAMrER
QUPKI1TYORLOADING QUMTFFYORCONCNTRATION

SAMPLETYPE SMWLEFREQUENCY
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH tl -. 7.0 S,U. I/month

to
Max

1month

tSspmdodSods 9 9 mg)L 8-HrCo%,pote I)mnth

PermtlMoasuromont 30
Avg MO

60 8HrCmpo&t 1/month

Tota' Nifrogon SpE MUrnont -. 12.4 12.4 Iimnth

ParmIIMensiJtmont MIrSRoport
Avg Mo

Monlioragoport oIcOnw. I/month

Prow Snplo Moasurnortt .022345 .O3OS5 MOO Metorod Conanijous

PoymilMonsummonl .04515Q
AVgMODoUyMax

Mo!,Eor&Rpaft Motorod

FowJCotomr SnpIoMa.ina,enI cFu/1ooI Grab Vmonm

PopmltMflsthtrnaI -. - 200
Coo MOOFI

-
-. 0mb lImo,im

Catho.cout lochomjr Ocoon Doniand (03005) S,',pI Mal.,t -.
-

6 0 8-Hr Cpoth 1f!,Fnth

potMaturflnI 25
Avg M

50
MAX

&Hrcompo&to,

F.lIIty c!,.!,...t

Privacy Policy j Security Policy
Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved



3800-FM-BPNPSMO462 312012 COMMONWEALTh OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTIONP BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)
pennsylvania

-
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POCOPSON SHEEDER TRACT WWTP

WQM PERMIT# 1505419

January, 2018
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3800-FM-WSFROI89 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

.&LPCJ BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCORA-Sheeder Tract WWTP

Address: P.O. Box 999

Chester, PA 19016

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA1505419 18 01 01 TO 18 01 31

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

cBOD5 85210B-1 I ALS Environmental 22-293

TSS 82540D-1 I ALS Environmental 22-293

Fecal Coliform 89222D-97 ALS Environmental 22-293

Nitrate + Nitrite EPA 300 0 ALS Environmental 22-293

TKN S4500NH3G-1 I ALS Environmental 22-293

Total Nitrogen Calculation ALS Environmental 22 293

pH Meter DELCORA - Operations Meter 23-00671

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the infoimation, the infoimation submitted is, to the best of my knowledge
and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possthly of fine
and imprisonment for knowing violations.

NamelTitle Principal Executive Officer Phone: 610-876-5523 ext
264

Michael J, Disantis, Operations & Date: 2/6/2018
Maintenance Manager

Signature of Principal Executive Officer or
Authorized Agent

Submit this foim wfth each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation -by -rule, submit the lab's registration number in lieu of an accreditation number.





$'fr pennsyLvania
OEPPTMENT Off ENVIRONMENTAL PROTECTION

Facility Name: Pocopson Riverside
Municipality: Pocopson Township
Watershed

3800-FM-BPNPSMO43S 3/2012

SUPPLEMENTAL REPORT - INFLUENT & PROCESS CONTROL

Month: January Year: 2018

NPDES Permit No.: 1505419
Renewal application due 180 days prior to expiration.
This permitwillexpireon: April 30, 2020- Influent Process Control

Flow
(MGD)

BOD5

(mg/I)

BOD5

(Ibs)
TSS

(mg/I)
TSS
(Ibs)

Aeration MLSS
(mg/I)

Aeration DO
(mg/I)

Sludge Wasted
(gallons)

1 0.0309
2 0.022
3 0.0217
4 0.0272

5 0.0256

6 0.021

7 0.0259

8 0.0262

9 0.02

10 0.0211

11 0.0275
12 0.0249
13 0.0207
14 0.021

15 0.0247

16 0.0208
17 0.0225

18 0.0235

19 0.0181

20 0.0254
21 0.0263
22 0.0262
23 0.028
24 0.0212
25 0.0194 276.0 45 118.0 19

26 0.0183
27 0.0298
28 0.0229
29 0.0187
30 0.0227
31 0.0197-Avg0.023 276 45 118 19

1Z 0.031 276 45 118 19

I certify under penaity of law that this document was prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel gather and evaluate the
information submftted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible for gathering the information, the information submitted is, to the best
of my knowledge and belief, true, accurate and complete. I am aware that there are significant penalties for submitting false nformation, including the possibility of fine and imprisonment for knowing
violations. See Pa. CS. § 4904 (relating to unsworn falsification).

Prepared By: Michael J. DiSantis
Title: Dir, of Operations and Maintenance

License No.: T0403
Date: 21612018



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P0. Box 999  Chester, PA 1901 6-0999

March 12, 2018

SUBMITTED ON LINE VIA PADEP eDMR SYSTEM

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report with Attachments for the Pocopson
Sheeder Tract WWTP Permit #1505419 for February 2018

Dear Mr. McAdams:

Please find enclosed the above for the Pocopson Sheeder Tract wastewater
treatment facility monthly reports for February 2018. There were no violations for the
month.

A total of 565,517 gallons of influent entered the facility for an average of 20,197
gallons per day. Spraying was performed as needed with 220,400 gallons discharged to
the spray fields during the month7

Please contact me at 610-876-5523, ext. 264, if you need any additional
information.

Very truly yours,

cE(ectronicaliy siqnecf submitted
Michael J. DiSantis
Director of Operations & Maintenance

MJD:mc
Enclosures

cc: S. Simone, Pocopson Township via US mail
D. Harrower, Penco Management via email dharrowerpencomanaqement.com)
S. Gober
S. Babylon

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
E61 0-876-5523 E 610-876-5526 Q61 0-876-5523 E 610-876-5523
EFAX: 610-876-2728 EFAX: 610-876-1460 EJFAX: 610-497-7959 EFAX: 610-497-7950

R:\DEP\Reports\MonthMPocopson Riverside2O18\Feb\Pocopson Riversids DEP Coy. Itt. February 2018doc



Cummings, Meghan

From: depgreenporthelpdesk@state.pa.us
Sent: Tuesday, March 13, 2018 2:08 PM

To: DiSantis, Michael; Gober, Stan; doug.rowland@drbc.nj.gov; kendria.henson@drbc.nj.gov;
DiSantis, Michael

Subject: Your eDMR Report Has Been Received For Permit No. 1505419

This email is to confirm that the following report was received by DEP through the eDMR system

Facility Name: SHEEDER TRACT SUBDIVISION STP
Permit Number: 1505419
Report Frequency: Monthly
Report Type: DMR
Reporting Period: 02/01/2018-02/28/2018
Report Due Date: 03/28/2018

Submitted By: Michael DiSantis
Submission Id: 90664
Submission Status: Received
Submission Type: Original

To view the details of this report, access the eDMR system through DEP's GreenPort and select the link for
View/Revise Submitted.



3800.FM.BPNPSMO462 3/2012

$4
pennsytvania

NAME: DELCOPA

ADDRESS: P0 BOX 99, CHESTER PA. 19018-0909

FACILITY: SHEEDER TItACTSUBDIVISION SIP

LOCATION: POCOPSON RD, POCOPEON PA, 1g366

STARE: Prior to Itrillatlon

UES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

1S05419 001

PERMIT NUMBER OUTMLL NUMBER

MONFIORIWS PERIOD

YM MO DAY YE MO DAY

FROM 2010 02 01 TO 2016 02 28

Reciting Frequency: Monthly

DMR EIfedllvo From: G2IO12OtO

oMREaecfreTo: 0212812018

Fe,ni EMPI,e5 0413012020

Fe,rnrt bppFcaIiort Due I IG2i2O19
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PmAMETER
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3800.FM.BPNPSMO462 3/2012
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)
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POCOP5ON 5HEEDER TRACT WWTP

WQM PERMIT# 1505419

February, 2018
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3800-FM-WSFR0189 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

s, ci1 BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCORA-Sheeder Tract WWTP

Address: P.O. Box 999

Chester, PA 19016

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA 1505419 18 02 01 TO 18 02 28

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

cBOD5 85210B-11 ALS Environmental 22-293

T88 82540D-1 1 ALS Environmental 22-293

Fecal Coliform 89222D-97 ALS Environmental 22-293

Nitrate + Nitrite EPA 300.0 ALS Environmental 22-293

TKN 84500NH3G-1 1 ALS Environmental 22-293

Total Nitrogen Calculation ALS Environmental 22-293

pH Meter DELCORA - Operations Meter 23-00671

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision n accordance with a system
designed to assure that qualified personnel properly gather and evaluate the niormation submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possib'y of fine
and imprisonment for knowing violations.

Name/Title Principal Executive Officer Phone: 610-876-5523 ext

Michael J. DiSantis, Operations & Date: 3/6/2018
Maintenance Manacier

Signature of Principal Executive Officer or
Authorized Agent

Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation -by -rule, submit the lab's registration number in lieu of an accreditation number.





pennsyLvania SUPPLEMENTAL REPORT - INFLUENT & PROCESS CONTROL
3800FM.B5M0436 312012

OEPTIENT OF ENVIRONMEJ1AL PROTtCTION

Facility Name: Pocopson Riverside Month: February Year: 2018

Munidpalily: Pocopson Township County: Delaware NPDES Permit No.: 1505419

Watershed: Renewal application due 180 days prior to expiration.
This permit will expire on: April 30, 2020

Influent Process Control

Flow
(MGD)

ROD5

(mgIl)
BOD5

(Ibs)
TSS

(mg/I)
TSS
(Ibs)

Aeration MLSS
(mg/I)

Aeration DO
(mg/I)

Sludge Wasted
(gallons)

1 0.0193
2 0.0182

3 0.0192 ____________
4 0.0283 _____________
5 0.0218 ____________
6 0.0188
7 0.0239
8 0.0182
9 0.0154 ____________

10 0.0246 ____________
11 0.0265
12 0.0219 ____________
13 0.0187

14 0.0154

15 0.0245 269.0 55 150.0 31

16 0.0112
17 0.0225
18 0.0238
19 0.0155
20 0.0218
21 0.0215 227.0 41 70.0 13

22 0.021

23 0.0145
24 0.0214
25 0.0248
26 0.0178
27 0.0189

28 0.0161

29

30 _______________

31

0.02 248 48 110 22
0.028 269 55 150 31

I certify under penalty of law that this document was prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel gather and evaluate the
informaUon submitted. Based on my inquiry of the person or persons who manage the system or those persons direcUy responsible for gathering the information, theinformaUon submitted is, to the best
of my knowledge and belief, true, accurate and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing
violations. See Pa. 0.5. § 4904 (relating to unswom falsification).

Prepared By: Michael J. DiSantis
Title: Dir, of Operations and Maintenance

License No.: T0403

Date: 31612018



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P0. Box 999 Chester, PA 19016-0999

April 12, 2018

SUBMITTED ON LINE VIA PADEP eDMR SYSTEM

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report with Attachments for the Pocopson
Sheeder Tract WWTP Permit #1505419 for March 2018

Dear Mr. McAdams:

Please find enclosed the above for the Pocopson Sheeder Tract wastewater
treatment facility. There were two violations for the month - exceeding the monthly
average TSS concentration and the monthly fecal coliform geometric mean. The
storage lagoon experienced an early algae bloom which led to the TSS exceedance and
the chlorine injection pump malfunctioned during the sampling event causing the
elevated fecal coliform result.

A total of 578,949 gallons of influent entered the facility for an average of 18,676
gallons per day. Spraying was performed as needed with 1,339,000 gallons discharged
to the spray fields during the month7

Please contact me at 610-876-5523, ext. 264, if you need any additional
information.

Very truly yours,

cEfectronicaffy sipie6cZ submitted
Michael J. DiSantis
Director of Operations & Maintenance

MJD:mc
Enclosures

cc: S. Simone, Pocopson Township via US mail
D. Harrower, Penco Management via email dharrowermencomanagement.com)
S. Gober

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
0610-876-5523 0610-876-5526 0610-876-5523 0610-876-5523
OFAX: 610-876-2728 OFAX: 610-876-1460 OFAX: 610-497-7959 OFAX: 610-497-7950

R\DEP\Reporls\MonthIy\Pocopson Rverside\2O18kMar\Pocopson Rivsrside DEP Coy. hr. March 2018doc



Cummings, Meghan

From: depgreenporthelpdesk@state.pa.us
Sent Wednesday, April 25, 2018 4:04 PM
To: DiSantis, Michael; Gober, Stan; DiSantis, Michael

Subject Your eDMR Report Has Been Received For Permit No. 1505419

This email is to confirm that the following report was received by DEl' through the eDMR system:

Facility Name: SHEEDER TRACT SUBDIVISION SIP

Permit Number: 1505419
Report Frequency: Monthly
Report Type: DMR
Reporting Period: 03/01/2018-03/31/2018
Report Due Date: 04/28/2018

Submitted By: Michael DiSantis
Submission Id: 95971
Submission Status: Received
Submission Type: Original

To view the details of this report, access the eDMR system through DEP's GreenPort and select the link for View/Revise
Submitted.
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pennsyLvania

NMyE: DELCORA

ADDRESS: P0 BOX 909. CHESTER PA. 10016.0909

FACILFFI1: SHEEOERTRACT SUBDIVISION SIP

LOCATION: POCOPSON RD. POCOPSON PA. 19266

STAGE: P,lor to lr,loallon

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

1000419 000
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3800-FM-BPNPSMO462 3/2012

pennsylvania

COMMONWEALTH OP PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

ATTACHMENT DETAILS
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POCOPSON SHEEDER TRACT WWTP

WQM PERMIT# 1505419

March, 2018

DATE

Influent
Flow

(gpd)

DaiJy High

Temp.

Daiiy Low

Temp.
lnf 8005

Infiuent
T55

Daily

Rainfall

Inches

Zone 1

(3.78

Acres)

Zone 2

(3.29

Acres)

Zone 3

(1.98

Acres)

1 Maximum
weekly
Gallons

Sprayed

Average of

Zones pH
(Effluent)

Average of
[Zones 0.0.

(Effluent)

Average

Zones C12

residual

(Effluent)

cBOD5

(Effluent)
155 (Elf.)

Fecal

Coliforrn

(Eff.)

Tota'

Nitrogen

(Eff.)

1 23,013 40 41 1.2 67,600 49,200 31,300 8.8 9.6 1.28

2 17,665 38 32 0.1 0 0 0

3 19,049 40 32 0.0 0 0 0

4 20,865 44 28 0.0 0 0 0

5 19,373 34 27 0.0 76,300 64,500 39200 7.7 9.4 0.85

6 17,988 34 27 0.5 70,700 61,300 36,600 7.9 8.7 1.16

7 26,587 33 32 0.5 0 0 0 496,700

8 19,176 37 27 0.0 0 0 0

9 15,372 40 27 0.0 0 0 0

10 22,774 38 27 0.0 0 0 0

11 20,787 41 21 0.5 0 0 0

12 17,990 40 27 0.1 52,000 48,100 25,000 7.2 10.5 2.20

13 17,934 38 28 0.0 0 0 0

14 24,052 35 27 0.0 46,500 36,900 22,400 230,900 7.5 9.2 0.02

15 17,741 39 30 0.0 51,000 48,000 31,700 8.0 10.6 0.43

16 17,382 39 28 0.0 0 0 0

17 18,552 45 25 0.0 0 0 0

18 20,931 43 25 0.0 0 0 0

19 15,801 48 34 0.0 71,900 69,300 41,800 8.1 10.2 0.47

20 16,498 35 27 0.3 77,700 63,900 36,700 8.2 9.8 0.69

21 25,896 31 28 0.5 0 0 492,000

22 18,574 40 30 0.0 0 0 0

23 17,482 48 28 0.0 0 0 0

24 15,853 44 30 0.0 0 0 0

25 18,569 38 28 0.0 0 0 0

26 12,760 46 28 0.0 0 0 0

27 17,856 38 27 0.0 34,600 32,900 12,500 7.6 8.6 2.20

28 13,740 48 36 193 73 0.1 0 0 39,400 119,400 8.1 8.0 1.83 2 39 927 19.0

29 11,819 57 45 0.0 0 0 0

30 20,212 67 41 0.1 0 0 0 0

31 16,658 55 34 0.0 0 0 0

Total 578,949 3.9 548,300 474,100 316,600 1,339,000

Avg. 18,676 2 39 927 19.0

Mm11,819 7.2

Max26,S87 8.8



3800-FM-WSFROI 89 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCORA-Sheeder Tract WWTP

Address: P.O. Box 999

Chester, PA 19016

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA1505419 18 03 01 TO 18 03 31

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

cBOD5 85210B-1 1 ALS Environmental 22-293

T88 82540D 11 ALS Environmental 22 293

Fecal Coliform 89222D-97 ALS Environmental 22-293

Nitrate + Nitrite EPA 300 0 ALS Environmental 22-293

TKN 84500NH3G-1 1 ALS Environmental 22-293

Total Nitrogen Calculation ALS Environmental 22 293

pH Meter DELCORA - Operations Meter 23-00671

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the informallon, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. I am aware that there are significant penaCties for submitting false information, including the possibly of fine
and imprisonment for knowing violations.

Name/Title Principal Executive Officer Phone: 610-876-5523 ext
264

Michael J. Disantis, Operations & Date: 4/4/2018
Maintenance Manager

Signature of Principal Executive Officer or
Authorized Agent

Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample resulls are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation -by -rule, submit the lab's registration number in lieu of an accreditation number.



pennsylvania SUPPLEMENTAL REPORT - INFLUENT & PROCESS CONTROL
3800M'5M0436 312012

OEPATMENT OF ENVIRONMENtAL PROECUON

Facility Name: Pocopson Riverside Month: March Year: 2018

Municipality: Pocopson Township County: Delaware NPDES Permit No.: 1505419

Watershed: Renewal application due 180 days prior to expiration.
This permit will expire on: April 30, 2020

Influent Process Control

Flow
(MGD)

BOD5

(m/l)
BOD5

(Ibs)
155

(mg/I)
155
(Ibs)

Aeration MLSS
(mg/I)

Aeration DO
(mg/I)

sludge Wasted
(gallons)

1 0023
2 0.0177
3 0.019
4 0.0209

5 0.0194
6 0.018
7 0.0266
8 0.0192
9 0.0154

10 0.0228

11 0.0208
12 0.018
13 0.0179

14 0.0241

15 0.0177
16 0.0174

17 0.0186
18 0.0209
19 0.0158

20 0.0165
21 0.0259
22 0.0186
23 0.0175
24 0.0159
25 0.0186

26 0.0128
27 0.0179
28 0.0137 193.0 22 73.0 8

29 0.0118

30 0.0202
31 0.0167

Avg 0.019 193 22 73 8

Max 0.027 193 22 73 8

certify under penalty of law that this document was prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel gather and evajuate the
information submitted. Based on my nquiry of the person or persons who manage the system or those persons directly responsible for gathering the information, the information submitted is, to the best
of my knowledge and belief, true, accurate and complete. I am aware that there are significant penallies for submitting false nformation, including the possibility of fine and imprisonment for knowing
violations. See Pa. C.S. § 4904 (relating to unsworn falsification).

Prepared By: Michael J. DiSantis License No.: T0403

Title: Dir, of Operations and Maintenance Date: 4/4/2018



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P0. Box 999  Chester, PA 1901 6-0999

May 12, 2018

SUBMITTED ON LINE VIA PADEP eDMR SYSTEM

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report with Attachments for the Pocopson
Sheeder Tract WWTP Permit #1505419 for April 2018

Dear Mr. McAdams:

Please find enclosed the above for the Pocopson Sheeder Tract wastewater
treatment facility. There were no violations during the reporting period.

A total of 747,842 gallons of influent entered the facility for an average of 24,928
gallons per day. Spraying was performed as needed with 1,316400 gallons discharged
to the spray fields during the month

Please contact me at 610-876-5523, ext. 264, if you need any additional
information.

Very truly yours,

cEfectronicaiTy signed submitted

Michael J. DiSantis
Director of Operations & Maintenance

MJD:mc
Enclosures

cc: S. Simone, Pocopson Township via US mail
D. Harrower, Penco Management via email dharrowerpencomanaqement. com)
S. Gober
S. Babylon

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE

E 610-876-5523 E 610-876-5526 610-876-5523 E 610-876-5523
EFAX: 610-876-2728 EFAX: 610-876-1460 EFAX: 610-497-7959 EJFAX: 610-497-7950

R:kDEP\Reporls\Msnthly\PocopsQn Riverside2018\AprlPocopson Riverside DEP Coy. LIr. April 201 B.doc



Cummings, Meghan

From: depgreenporthelpdesk@state.pa.us

Sent: Monday, May 21, 2018 3:56 PM

To: DiSantis, Michael; Gober, Stan; DiSantis, Michael

Subject: Your eDMR Report Has Been Received For Permit No. 1505419

This email is to confirm that the following report was received by DEP through the eDM R system:

Facility Name: SHEEDER TRACT SUBDIVISION STP

Permit Number: 1505419
Report Frequency: Monthly
Report Type: DMR
Reporting Period: 04/01/2018-04/30/2018
Report Due Date: 05/28/2018

Submitted By: Michael DiSantis
Submission Id: 98867
Submission Status: Received
Submission Type: Original

To view the details of this report, access the eDMR system through DEP's GreenPort and select the link forView/Revise

Submitted.



3900.FM-BPNPSMO462 3/2012

tI
pennsylvania

NAME: DELCORA_________________

ADDRESS: P0 002(999. CHESTER P4,100164999

FACILITY: SHEEDER TRACT SUBDIVISION SIP

LOCATION: POCOPSON RD, POCOPSON PA, 19366

STAGE: Prior to 0/000100

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

1605419 I

PERMIT NIJj jLL NUMBER

MONITORING PERIOD

YEI MO (DAY( NEIM0 DAY

FR0Mj8j 04(01 ITO (2018(04(201

Resillog Freqoenc5r MonlOoly

0MB ElfecI/lefrom: 04101/2010

DMR EOecOveTo: 0413012918

Permit Espireo: 04130/2020

Recoil Aprlioatioe 000 11/0232019

No Disc/large? No

PADAMETER
OUNITITY OR DAD/NO OUNITRY OR CONCENTRATION

SAMPLE TYPE
I

I SAMPLE FREQUENCY

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

500 5.ewl. M.oller " ' " 00 ' I 5.10. 0 EaR oOne DomaIn

Ese02Mras, solo 5 60
RIle

I 05
Mao

Ga 90016

Tolallaeoeoo.d la/do .ilM 000013 " " 0" 9 ret 0401 Caes 5

Free' RIl032lnned I' ' 30

858100
00

68/5
Ofl Coorie.9, 0/13,6,

16,1 0ere 5 roIl Eleosliersa ' 0 0, 0, iSO

" 1020I06001EOI
AerMo

ISO IrsIl Cored, I/salt,

P.ea Mne,aeo,o4
3, 9%olero 03,011

90/S
(aSdosso Ift,eah

I epheli sIre 024 047 1002
0' IRIor,/ Ca/booss,

PaiIdIAeasi'i,,eaO 04 '50

*00100
Medal 6 Side1

03001010
I

I

1011114 Obese..

I

' "' EmOte 01 so 110106,

_____________________
PrnllMeaaIeore,a

_____________
0'

_____________Ii -. 200
One MEe

il GlIb 1110,101

Cotor oriole Eadeetor Danl, Dreaa/ 0000061 1150010! 50100
0 - - " 0 5 550. Lit Celp502i

P,Gae Mneteeall - - ' 25
OeMe

10
90050

ER rISIngs lfrsRt.

Privacy PollEy
I
Security Policy

Copyright @2010 Commonwealth of Pennsylvania. All Rights ReserVed



3800-FM-BPNPSMO4B2 312012

pennsylvania

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

DISCHARGE MONITORtNO REPORT (DMR)

FIt4 AIUuM!MTyp

Pjjd SppAS 2OlS Dj En%I tMà0 F
1QISIS1OS.4*I44OO

Pp R3. Iffl1I M CtI F ?2CtS)b CI!l P 1011-oSl5109.472?44.00

PERMIT VIOLATIONS

lI*O*,çfl MEdk LIItTyp .pdVIu. LdV SpIThsPdS CC

5b$b EYtLtka Ydu, DII oEPNaiMd

OTHER PERMIT VIOLATIONS

I

5tc*d,ISøh.FthtI
I

I

I

COMMENTS DETAILS
Opt*flI! Cbd

MithlJ Uisti TG403

SUBMITTED BY
I

GREENPORr USER
I Puijuantlo the Prninsywanla EreckonicTransacons Act -Ad69 eUecWeJanuaw 15, 22, you are abmsto engage n
I

eedronic kansactlonvMi the Comnonveah ofPennsylnnTa. You are suthng ofbcII inForoia6on YOU celmy under

I

penafty of Pn hal 11* documenta nd a otlachments were piepared under your oIioiiorsupeMon In acoord&ce wtth a MFthael DiSntis
I

TELEPHONE DATE

I CODE I NUMBER
I

2018 I
21

I

I I

I

system deslonedto assure thatq'ilffied periorviel gather and eyaltmte the niormalion submted eased on your InquTry 01
the peIon or perso! tho manage the system or those persons direct! responsrble for gatheiing the niotmalion. the

I

I
I

DISMIrISPi
I

Information sthmrned Is. to the best et your knowtSge nd beliel, me, accutate and completa You are aware that any fa!s SUBMITTED BY CODE NUMBER MO DAY
statement may be subjed to su sIanacM and aiminat penallies. indodlrig 10 PS. sedon 4904 rerabng to UflSWOffl FULL NAME

AREA

Ialsiricaton to aulhonlies).

Privacy Policy Security Policy
Copyright ©2016 Commonwealth of Pennsylvania. All Rights ReServed



POCOPSON SHEEDER TRACT WWTP

WOM PERMIT# 1505419

April / 2018

i.7ii_![ 1!riffr-rni .ar 4J)

noon__noon_______________0000 noon_______________none noon__anon__nocmn eon_______none__nw__flflfl_______none nnoo nonfl000 nonntnone__noon_______________0"flfl noonflawuui.aflfl flflazxi' 000none__noonSOOn___ 000noon__nonnoon nonnnnOon noon_______________none__noon_______________noon noonnoon n__eonnoon noon__;flflflfl nmn 000flnn__nonnnOon noon_______________ncon noon__nw__000__nonnnnn eon_nonnone__non nonnunn__noonnoon__n000nnoon noonnnn nonno
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3800-FM-WSFRO18O 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

.kt tJj BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCORASheeder Tract WWTP

Address: P.O. Box 999

Chester, PA 19016

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA1505419 lB 04 01 TO 18 04 30

PARAMETER ANALYSIS METhOD LAB NAME LAB ID NUMBER2

cBOD5 S5210B-11 ALS Environmental 22-293

TSS 52540D-1 I ALS Environmental 22-293

Focal Coliform 89222D-97 ALS Environmental 22-293

Nitrate + Nitrite EPA 300.0 ALS Environmental 22-293

TKN 54500NH3G-11 ALS Environmental 22-293

Total Nitrogen Calculation ALS Environmental 22-293

pH Meter DELCORA - Operations Meter 23-00671

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibly of fine
and imprisonment for knowing vküations.

Namefritle Principal Executive Officer Phone: 610-876-5523 ext

Michael J. DiSantis, Operations & Date: 5/3/2018
Maintenance Manager

Signature of Principal Executive Officer or
Authorized Agent

I Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered urder accreditation -by -rule, submit the lab's registration number in lieu of an accreditation number.



' pennsylvania SUPPLEMENTAL REPORT - INFLUENT & PROCESS CONTROL
30MB5M0436 312012

DEPARTI.IENT OF ENVIRONMENTAL PROTECTION

Facility Name: Pocopson Riverside Month: April Year: 2018

Municipality: Pocopson Township County: Delaware NPDES Permit No.: 1505419

Watershed: Renewal application due 180 days prior to expiralion.
This permit will expire an: April 30, 2020

Influent Process Control

Flow
(MGD)

BOO5

(mg!l)

BOO5

(Ibs)
TSS

(mg!l)
TSS
(Ibs)

Aeration MLSS
(mg!l)

Aeration 00
(mg/I)

Sludge Wasted
(gallons)

.2L
1 0.0223

2 0.017

3 0.0207

4 0.0208

5 0.0213

6 0.0136
7 0.0213
8 0.0237

9 0.0203

10 0.0161

11 0.0177
12 00313
13 0.0398
14 0.0379

15 0.0249
16 0.0266

17 0.0191

18 0.0342

19 0.0277

20 0.0233

21 0.0479

22 0.0415

23 0.0286

24 00424
25 0.0215 102.0 18 55.0 10

26 0.0204

27 0.0169

28 0.0148

29 0.0216

30 0.0125
31

Avg 0.025 102 18 55 10

Max 0.048 102 1$ 55 ID

I
certify under penalty of law that this document was prepared under my direction or supervision in accordance with a system designed to assure that qualit]ed personnel gather and eva'uate the

nformation submftted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible for gathering the information, the information submftted is, to the best

of my know'edge and belief, true, accurate and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing

violations. See Pa. CS. § 4904 (relating to unsworn falsification).

Prepared By: Michael J. DiSantis License No.: T0403

Title: Dir, of Operations and Maintenance Date: 5/3/2018



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P0. Box 999  Chester, PA 19016-0999

June 14, 2018

SUBMITTED ON LINE VIA PADEP eDMR SYSTEM

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report with Attachments for the Pocopson
Sheeder Tract WWTP Permit #1505419 for May 2018

Dear Mr. McAdams:

Please find enclosed the above for the Pocopson Sheeder Tract wastewater
treatment facility. There were no violations during the reporting period.

A total of 718,796 gallons of influent entered the facility for an average of 23,187
gallons per day. Spraying was performed as needed with 1,811,600 gallons discharged
to the spray fields during the rnonth

Please contact me at 610-876-5523, ext. 264, if you need any additional
information.

Very truly yours,

Efectronica1Ty szgnect Z su6tnitted
Michael J. DiSantis
Director of Operations & Maintenance

MJ D d ds
enclosures

cc: S. Simone, Pocopson Township via US mail
D. Harrower, Penco Management via email d harrower pencomanaçement. corn)
S. Gober
S. Babylon
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE

D 610-876-5523 E 610-876-5526 D 610-876-5523 El 610-876-5523
LJFAX: 610-876-2728 El FAX: 610-876-1460 El FAX: 610-497-7959 LJFAX: 610-497-79O

WiIeserver\DubIic\DEPlReoortsMonthv\Pocooson Riverside2O8Mv\PocoosOn Riverside DEP Coy. hr. Msv 2018.doc



Saunders, Debbie

From: depgreenporthelpdesk@state.pa.us

Sent: Friday, June 15, 2018 1:20 PM

To: DiSantis, Michael; Gober, Stan; DiSantis, Michael

Subject: Your eDMR Report Has Been Received For Permit No. 1505419

This email is to confirm that the following report was received by DEP through the eDMR system:

Facility Name: SHEEDER TRACT SUBDIVISION STP
Permit Number: 1505419
Report Frequency: Monthly
Report Type: DMR
Reporting Period: 05/01/2018-05/31/2018
Report Due Date: 06/28/2018

Submitted By: Michael DiSantis
Submission Id: 101619
Submission Status: Received
Submission Type: Original

To view the details of this report, access the eDMR system through DEP's GreenPort and select the link for

View/Revise Submitted.



3800-FM-BPNPSM04G2 3/2012 

pennsylvania 

NAME: DELCORA 

ADDRESS: PC BOX 999, CHESTER PA, 19016-0999 

FACIUTY: SHEEDER TRACT SUBDIVISION STP 

LOCATION: POCOPSON RB, POCOPSON PA, 19366 

STAGE: Priorto Irrigation 

PARAMETERS REPORTED VALUES 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

1505419 001 

PERMIT NUMBER OUTFALL NUMBER 

MONITORING PERIOD 

YEAR MO DAY YEAR MO DAY 

FROM 2018 05 01 TO 2018 05 31 

Reorting Frequency: Monthly 

DMR Effective From: 0510112018 

DMR Effective To: 0513112018 

Permit Expires: 04/3012020 

Permit Application Due 11/02/2019 

No Discharge? No 

PARAMETER 
QUANTIPe' OR LOADING QUANTITY OR CONCENTRATiON 

SAMPLE TYPE SAMPLE FREQUENCY 
VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

ph Sample Meonuremeirt 6.7 7.8 S,U. Grub 1/month 

PuMoanorenrent - 6,0 
Mi, - 8.0 

Max 
OreS 1/month 

TotolsuupondndSolide SampteMeonoroment 8 9 mg/I. 8-llrCo'nposlta lhnonth 

Pom,ItMoauurmnont ." 30 60 
MAX 

8-tirCompoilte 1/month 

TobtNIPngnn SamploMnoanreernnt 152 152 mt/I ce/outaton 1/month 

P.,,,iitMoneurnmoxt - Mon/tor&Rapnrt 
Ant Mo 

Mneltor&Rapnrt 
IMAX 

0IxuI.6nn I/month 

Flow Sample Measuremnnt .023187 .055477 MCD " Metered C000nUoLm 

Pemdt Meaeurenoent .045150 
AnO Me 

Men/or S Report 
Dolly Mo - Metered Cnr5nunun 

FecalCotlorm Sample Muatmernent I CPU/ISO ml Grab lhoonth 

PermIt Mnaewamnot - 200 
Con Mear, 

Grab 1/month 

Carbonaceous Blochorn/cal Onygen Demand (CBOD5) Sample Mnae,tnment 
- 

4 4 mg/I. 8-/4r Composiro 1/month 

PorroitMeasurament 55 
Aug Mo 

50 
MAX 

8-HrCompoute 1/mont, 

FanOlty Comments 

Privacy Policy I Security Policy 
Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved 



3800-FM-BPNPSMO4&2 3/2012 COMMONWEALTH OF PENNSYLVANIA 
r DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 
pennsyLvania 

ArThcHMRFrr flWrAItS 
File home Attochrnentlype uploaded Time AttachmentCommerrt 

Pocopsov Riveride Lebdwed May2018.dsc Laboratory Accredltotion Fern, 2018-06-15T1319 31-0400 

Pocopoon Riverside irifluentand Process ConSot Form May 2018.ido l000ovt0vd ProteauConirni Form 2018-06-141590454-04.00 

Pocopson Rivernide CE? Ccv. 1.6-, Moy2OlLdoc Cover Letter 2018-06-14109 0216-0400 

Pocupsos Riverside Supp. May2018rlo 0aiIyEtflaentMonhtoriv Penn 2018-0C-14T09:040S-04:00 

PERMIT VIOLATIONS 

Non Complionce ttventttogin 0ot Eventttod Date Pornrneter 
ID 

Liriritlype Reported Value Permitted Voice Load Wilts SsrnpIinp PointiD CeoseOINC Corrective Action Comrnrnts 

UNAUThORISED DISCHARGES 

Nan Ccntpiinnce Event9egtn Date EventEnd Date lime Discovered 
ID 

Sobstanre ttvmttLecation 
DlschnrQed 

Volume Doralton Recciolnf Waters trnpaetOn Water CooseOf DEP Notitted 
Discharge 

Comments 

OThER PERMIT VIOLATIONS 

NerrCcmpiisoceID 55ugeCodefSvrnpumn15dbnt) ReportedPcrvmrter 
j 

NonComplianceTypo Comments 

COMMENTS DETAILS 

Cenrment Oporatemnisnte OpnrntnrCe8tflrntten Number OporotsrCootact Number 

Michael J. DiSovOe T0403 6109765523 

SURMISRIOFJ IFJFORMAI1OPJ 

SUBMITTED BY 
GREENPORT USER 

Purauant to the Pennsylvania Electronic Transactions Act- Act 89, effective January 15, 2002, you are about to engage in an 
electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under 

penalty of law that this document and alt attathments were prepared under your direction or supervision in accordance 'Mth a 

I system designed to assure that qualilted personnel gather and evaluate the infonnafion submitted. Based on your Inquiry of 

I 

I 

Michael DiSantis 
I 

I 

i 

LEPHONE 

___________________________________________________________________ 

I 

DATE 

____________________ AREA CODE NUMBER 2018 6 
I 

15 

I 

the person or persons who manage the system or those persons directly responsible for gathering the information, the I 

I 

SUBMITTED BY 

I 

DISANTISM nfoation submthed is, to the best of your knowledge and belief, te, accurate and complete, You are aware that any false 

statement be subjectto substantial CMI and cziminal penalties, including 18 P.S. section 4904 (relating to unawom I 
FULL NAME 

AREACODE NUMBER YEAR MO DAY 

falsifIcation to authonties). I 

Privacy PoliCy I SeCurity Policy 
Copyright t2016 Commonwealth of Pennsylvania. All Rights Reserved 
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pennsylvania 
44' DEPARTMENT OP ENVIRONMENTAL PROTEC11ON 

Facility Name: Pocopson Riverside 
Municipality: Pocopson Township 

Watershed: 
_____________ 

SUPPLEMENTAL REPORT - INFLUENT & PROCESS CONTROL 

County: Delaware 

3800-FM-BPNPSMO436 3/2012 

Month: May Year: 2018 

NPDES Permit No.: 1505419 

Renewal application due 180 days prior to expiration. 

This permit will expire on: April 30, 2020 

Influent 
____________ _________________ 

Process Control 
____________ 

Flow 
(MGD) 

BOD5 

(mg/I) 

BOD5 

(Ibs) 
TSS 

(mg/I) 

____________ 
TSS 
(Ibs) 

________________ 
Aeration MLSS 

(mg/I) 
Aeration DO 

(mg/I) 
Sludge Wasted 

(gallons) .g 
1 0.036 ________________ ____________ 

2 0.0329 _____________ ____________ ____________ ____________ _________________ _________________ 
_________________ 

_________________ _________________ ____________ 

3 0.0412 _____________ ____________ ____________ 
___________ 

____________ _________________ 
_______________ _______________ 

_________________ _________________ ____________ 

4 0.0331 ___________ ___________ ___________ _______________ _______________ ___________ 

5 0.0174 ____________ ____________ 
___________ 

____________ ____________ 
___________ 

________________ 
_______________ 

_________________ ________________ ________________ ____________ 

6 0.0195 ___________ ___________ 
_______________ 

_______________ 
_______________ 

_______________ _______________ ___________ 

7 0.0173 ___________ ___________ ___________ 
____________ 

___________ 
____________ ________________ 

_______________ _______________ ___________ 

8 0.0121 ____________ ____________ ________________ ________________ ________________ ___________ 

9 0.0555 ____________ ____________ ____________ ____________ ________________ _________________ ________________ ________________ ____________ 

10 0.0283 ____________ 329.0 ____________ 78 ____________ 122.0 ____________ 29 ________________ 
_______________ 

________________ ________________ ________________ ____________ 

11 0.0282 _______________ _______________ _______________ ___________ 

12 0.024 ___________ ___________ ___________ ___________ _______________ _______________ _______________ _______________ ___________ 

13 0.0275 ____________ ____________ ____________ ____________ ________________ ________________ ________________ ________________ ____________ 

14 0.0322 ____________ ____________ ____________ ____________ ________________ 
________________ 

________________ ________________ ________________ ____________ 

15 0.0376 ____________ ____________ ____________ 
___________ 

____________ 
_______________ 

________________ 
_______________ 

________________ ________________ ____________ 

16 0.0378 ___________ ___________ ___________ _______________ _______________ ___________ 

17 0.0234 ___________ ___________ ___________ ___________ _______________ _______________ _______________ _______________ ___________ 

18 0.0222 ___________ ___________ ___________ ___________ _______________ _______________ _______________ _______________ ___________ 

19 0.0185 ____________ ____________ ____________ ____________ ________________ ________________ ________________ ________________ ____________ 

20 0.0214 ____________ ____________ 
____________ 

____________ ____________ 
____________ 

________________ 
________________ 

________________ ________________ ________________ ____________ 

21 0.0235 ____________ ____________ ________________ ________________ ________________ ____________ 

22 0.007 ____________ ____________ ____________ ____________ _________________ _________________ _________________ _________________ ____________ 

23 0.02 ____________ ____________ ____________ ____________ _________________ _________________ _________________ _________________ ____________ 

24 0.0159 ____________ ____________ ____________ ____________ 

___________ 
_________________ _________________ _________________ _________________ ____________ 

25 0.0107 ___________ ___________ ___________ _______________ 
_______________ 

_______________ _______________ _______________ ___________ 

26 0.0083 ___________ ___________ ___________ ___________ _______________ _______________ _______________ ___________ 

27 0.0048 ____________ ____________ ____________ ____________ _________________ _________________ _________________ _________________ ____________ 

28 0.0214 ____________ ____________ ____________ ____________ 
____________ 

_________________ 
________________ 

_________________ 
________________ 

_________________ _________________ ____________ 

29 0.0204 ____________ ____________ ____________ ________________ ________________ ____________ 

30 0.0075 ____________ ____________ ____________ ____________ _________________ 
_________________ 

_________________ _________________ _________________ ____________ 

31 0.0132 ____________ ____________ ____________ ____________ _________________ _________________ _________________ ____________ 

Avg0.023 329 78 ___________ 122 29 _______________ _______________ 
0.055 329 78 122 29 ________________ 

_________________ 
________________ 
_________________ 

________________ 
_________________ 

________________ 
_________________ 

____________ 
____________ 

I certify under penalty of law that this document was prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible for gathering the information, the information submitted is, to the best 
of my knowledge and belief, true, accurate and complete. I 

am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 

violations. See Pa. C.S. § 4904 (relating to unsworn falsification). 

Prepared By: 

Title: 
Michael J. DiSantis 

Dir. of Operations and Maintenance 
License No.: T0403 

Date: 6/11/2018 



3800-FM-WSFROI 89 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

Sit Cl BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCORASheeder Tract WWTP

Address: P0. Box 999

Chester, PA 19016

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA1505419 18 05 01 JTOJ 18 05 31

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

c8005 352108-11 ALS EnvironmentaJ 22-293

TSS S2540D 11 ALS Environmental 22293

Fecal Coliform S9222D-97 ALS Environmental 22-293

Nitrate + Nitrite EPA 300 0 ALS Environmental 22-293

TKN S4500NH30-11 ALS Environmental 22-293

Total Nitrogen Calculation ALS Environmental 22-293

pH Meter DELCORA - Operations Meter 23-00671

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge

and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibly of fine
and imprisonment for knowing violations.

Signature of Principal Executive Officer or
Name/Title Principal Executive Officer !?ne: 610-8765523 ext Authorized Agent

Michael J. DiSantis, Director of Oøerations Date: 6/11/2018
& Maintenance

Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation -by -rule, submit the lab's registration number in lieu of an accreditation number.



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AuTHORITY
P0. Box 999  Chester, PA 19016-0999

July 12, 2018

SUBMITTED ON LINE VIA PADEP eDMR SYSTEM

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report with Attachments for the Pocopson
Sheeder Tract WWTP Permit #1505419 for June 2018

Dear Mr. McAdams:

Please find enclosed the above for the Pocopson Sheeder Tract wastewater
treatment facility. There were no violations during the reporting period.

A total of 556,669 gallons of influent entered the facility for an average of 18,556
gallons per day. Spraying was performed as needed with 1,613,900 gallons discharged
to the spray fields during the month;

Please contact me at 610-876-5523, ext. 264, if you need any additional
information.

Very truly yours,

¶TE(ectronicalTy signed su6mitte6
Michael J. DiSantis
Director of Operations & Maintenance

MJD:dds
enclosures

cc: S. Simone, Pocopson Township via US mail
D. Harrower, Penco Management via email dharrower(pencomanagement.com)
S. Gober
S. Babylon
File

ADMINIS11RATION OUSTOME'R SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE

LI 610-876-5523 LI 610-876-5526 LI 610-876-5523 LI 610-876-5523
E FA)1 nzp rn,

I ir 1 dUAX: 610-497-7959 LI FAX: 610-497-7950



Cumrnins, Meçjhan

From: depgreenporthelpdesk@state.pa.us
Sent: Friday, July 13, 2018 12:01 PM

To: DiSantis, Michael; Gober, Stan; DiSantis, Michael

Subject: Your eDMR Report Has Been Received For Permit No. 1505419

This email is to confirm that the following report was received by DEP through the eDMR system:

Facility Name: SHEEDER TRACT SUBDIVISION STP

Permit Number: 1505419
Report Frequency: Monthly
Report Type: DMR
Reporting Period: 05/01/2018-06/30/2018
Report Due Date: 07/28/2018

Submitted By: Michael DiSantis
Submission Id: 105225
Submission Status: Received
Submission Type: Original

To view the details of this report, access the eDMR system through DEP's GreenPort and select the link for View/Revise
Submitted.



3800-FM-BPWPSMO462 312012 

pennsyLvania 

5LAME: DELCORA 

ADDRESS: P0 BOX 999, CHESTER PA, 19016.0999 

FACILITY: SHEEDER TRACT SUBDMSION STP 

LOCATION: POCOPSON RD, POCOPSON PA, 19366 

STAGE: Prier to Irrigation 

PARAMETERS REPORTED VALUES 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

1505419 001 

PERMIT NUMEER OUTFALL NUMBER 

MON1TORINQ PERIOD 

YEAR MO DAY 
J 

YEAR MO DAY 

FROM 2018 06 TO 06 30 

Reorting Frequency: Monthly 

DMR Effective From: 06101/2018 

DMR Effective To: 06130/2018 

Permit Expires: 04/30/2020 

Permit Application Due 11/0212019 

No Discharge? No 

PARAMETER 
QUANTITY OR LOADING QUANTITY OR CONCENTRATION 

SAMPLE TYPE SAMPLE FREQUENCY 
VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

pH Soniple Measorement - 6.6 7.9 CU. Snob 1/ntorith 

PetMartvreresnt 6.0 
Mm 

9.0 
Moo 

lIrnosO, 

Tontt Soapss4ed SohdB Songle Mesouremeni - 30 43 mg/I 8 -Hr Compo&te 2/sooth 

Pemr6Meseurerirent - - 30 
Avg Mo 

60 
MAX 

S -//r Compost/a limos/a 

Tonul Nirrogos Ssmp/a Mosursmerrt 4.6 4.8 mg/i. Co/oi4abon linmsth 

Pen tMea.ureroent MorrtO(&R6/Oolt 
Avg Mo 

Mon/tonS Report 
IMAX 

cs/ahrton 1/rna,,th 

Floor SurnpteMeosuremont .019550 .033948 MCD - Me/erert Costmooue 

PomrttMpgsotemeet .045150 
Avg Mo 

Mo/atonC Report 
0tI, MOO 

" Met,rbO Coti/nuous 

Fotiol Cotlto,ro Sumpie Meusonemerrt " - 1 - CPU/lOOrni Grob 1/o,onth 

PrtmtltMeosuremont - 250 
GoD Meon - 0mb lfrvorrth 

Corbonoseouo B/ooisonroo/ Opogoo Demond (CBOD5) Csmpte Measonemeot - 9 9 mg/L 8-Mrcompomte 0/month 

Peon/tMeuoroo,ono 25 
Avg Mo 

00 
MAX 

8-HrCcmpo&to 3/month 

Fooltity Common to 

Privacy Policy I Security Policy 
Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved 



3800-FM-BPNPSM0462 312012 

(4 
pennsylvania 

1wMJTrrII S 

COMMONNEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN NATER 

DISCHARGE MONITORING REPORT (DMR) 

Fik tn AtthchnertType UpIodedTIrre Mt3;mntComeot 

Lfr.Ju2O1S.o CovrLr 2O1&-O7-12T11494S-O4CD 

Pap R{v ic Supp. Juri 2018 iIyEflt MbHn Form Ol B -07-12T1 15034-0400 

Popo Rid. 1 rtnd Process Cortio1 Fonn 2O1B.I Iri1unt ar Pros CtrI Farm 

Fn 21S-c7-12T1l 5l:5-O4c 

PERMIT VIOLATiONS 

Noncompliance EventBeginD'te En,tEnd Date Prmeter LImITyp portdV3Iue PrTnittcdVIue Ld Ufflt SampllnQ PotntlD CteONC CorrcdvAcon 

UNAUThORISED DISCHARGES 

mpiie Ev1tBe;In Dt EventEnd De eDIovrd Substance tLeeon Volume rtI RvIngW3trs IrnpctOn Water Cu.eOf PNoltd Comrnnts 

ID Dicharq DIschrge 

OThER PER?11T VIOLATIONS 
_________________________________________________________________ Non Compliance ID St Code mpJr Point) Reported Parmter ConpIIonce Type Comrncflts 

COMMENTS DETAILS 

Comment OprtorNam Open orCerfcaon Number OprConb;thnthr 
Mich,I J. DSn c0403 1O75523 

IiPMIIñM IMMtTW)l'J 
SUBMITTED BY 
GREENPORT USER 

*pursuant to the Pennsylvania Electronic Tr-nsactions Act - Act 69, effective Jaivary 15, 2002, you are abDut to engage in an 
electronic trarsacton with the Commonweafth of Pennsylvania. You are submitting offidal information. You certify under 

na of Law that this document and afi aftachments were prepared under yOur dfrecon or supesion in aordan tb a 

syem designed to assure that quajified personnel gather and evaluate the infoatien submed, Based on your inqui of 

Michael DSantis 
TELEPHONE DATE 

_________________ AR CODE NUMBER 2018 7 13 

7 

the person or persors who manage the system or those persons directly responsible for gathering the nformation, the 

SUMED 
1 

DISANTISM infoation submied s, to the best f your knowledge and belief, e, accte aid mplete. You are aware that any false 

statement may be stbject to substantial cvI and crimnl penalties, ncuding 18 PS, section 4904 (re!2tn to uriswom FULL NAME AREA CODE NUMBER YR MO DAY 

fajsific2tion to authorities). 

Privacy Policy I Security Pohcy 
Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved 
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3800-FM-WSFROI89 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCORA-Sheeder Tract WWTP

Address: P.O. Box 999

Chester, PA 19016

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA1505419 18 06 01 TO 18 06 30

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

cR005 85210R-11 AL8 Environmental 22-293

T88 825400 11 ALS Environmental 22293

Fecal Coliform 892220-97 AL8 Environmental 22-293

Nitrate + Nitrite EPA 300.0 AL8 Environmental 22-293

TKN 84500NH3G-1 1 AL8 Environmental 22-293

Total Nitrogen Calculation AL8 Environmental 22-293

pH Meter DELCORA - Operations Meter 23-00671

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system! or those persons directly responsible for gathering the information! the information submitted is, to the best of my knowledge
and belief, true, accurate! and complete. I am aware that there are significant penalties for submitting false information, including the possibly of fine
and imprisonment for knowing violations.

Name/Title Principal Executive Officer Phone: 610-876-5523 ext
264

Michael J. Di8aritis, Director of Operations Date: 7/9/2018
& Maintenance

Signature of Principal Executive Officer or
Authorized Agent

Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation -by -rule, submit the labs registration number in lieu of an accreditation number.



SUPPLEMENTAL REPORT - INFLUENT & PROCESS CONTROL 
3800-FM-BPNPSMO436 3/2012 pennsylvania 

DEPARTMENT OF ENVIRONMEtTAL PROTECTION 

Facility Name: Pocopson Riverside 
MunicFpalfty: Pocopson Township 
Watershed: 

County: Delaware 
Month: June Year: 2018 

NPDES Permit No.: 1505419 

Renewal application due 180 days prior to expiration. 
This permit will expire on: April 30, 2020 

Influent 
_____________ __________________ __________________ 

Process Control 
_____________ 

Flow 
(MGD) 

_____________ BOD5 

(mg/i) 

BOD5 

(Ibs) 

_____________ 
TSS 

(mg/I) 
TSS 

(Ibs) 
Aeration MLSS 

(mg/I) 
Aeration DO 

(mg/I) 
Sludge Wasted 

(gallons) 

__________________ _____________ 

1 00191 

_________________ 

___________________ ______________ 

2 0.0194 ____________ ________ ____________ ________ ________________ ________________ ____________ 

3 0.0223 ____________ ____________ ____________ 
____________ 

____________ 
____________ 

_______ 
_________________ 

________________ ________________ ____________ 

4 0.0162 __________ ____________ 
___________ _______________ _______________ 

_________________ _________________ ___________ 

5 0.0162 ___________ ___________ 
_________ 

_________ 
____________ ____________ _________________ _________________ 

_________ 
________________ 

_______________ ___________ 
6 0.0218 ____________ 

____________ ________________ _______________ 
_________________ ____________ 

7 0.0125 ____________ ____________ 
___________ 

____________ 
___________ ____________ _________________ _________ 

________________ 
_______________ 

________________ ____________ 

8 00339 ___________ 
____________ ____________ _________________ __________ _______ 

_________________ ____________ 

9 00294 _____________ ___________ 
____________ _________________ 

_________________ _________________ ____________ 

10 0.0253 _____________ ____________ ____________ _________________ _________________ _________________ ____________ 

11 0.0077 ___________ ___________ ___________ ___________ _______________ _______________ _______________ _______________ ________ 
12 0.0048 ____________ ____________ 

____________ 
____________ 
____________ 

____________ 
____________ 

________________ 
_________________ 

________________ 
_________________ 

________________ 
_________________ 

________________ ____________ 

13 0.0226 ____________ 
____________ ____________ ____________ _________________ _________________ _________________ 

_________________ ____________ 

14 0.022 ____________ _________________ 
________________ 

____________ 
____________ 15 0.0186 ____________ ____________ _________ ____________ ________________ ___________ ________ 

16 0.0223 ________ ____________ 
___________ 

____________ 
___________ 

____________ 
___________ 

________________ 
_______________ 

________________ 
______________ - 

________________ 
______________ 

________________ 
_______________ 

____________ 

17 00133 ___________ ___________ 
18 0.0184 ____________ ____________ ____________ ____________ ________________ ________________ ________________ ________________ ____________ 

19 0.0234 - _______ ____________ ____________ ____________ 
____________ 

________________ 
_________________ 

________________ 
_________________ 

________________ 
_________________ 

________________ ____________ 

20 0.0176 ____________ 2950 ____________ 43 ____________ 78.0 11 _________________ ____________ 

21 00164 ________________ ________________ ________________ ________________ ___________ 

22 0.0191 ____________ ____________ ____________ 
____________ 

____________ 
____________ 

________________ 
________________ 

________________ 
________________ 

________________ ________________ ____________ 

23 00106 ____________ ____________ ________________ ________________ ____________ 

24 002 ____________ ____________ ____________ ____________ ________________ ________________ ________________ ________________ ____________ 

25 0.0171 ____________ ____________ ____________ ____________ _________________ _________________ _________________ _________________ ____________ 

26 0.0185 ____________ ____________ 
___________ 

____________ 
____________ 

____________ 
____________ 

_________________ 
_________________ 

_________________ 
_________________ 

_________________ ______________ ____________ 

27 0.0249 ___________ 
____________ ____________ _________________ ________________ 

_______________ _________________ ____________ 

28 0.0127 ____________ ___________ _________________ _________________ ____________ 
29 00174 ____________ ____________ ____________ ____________ _________________ _________________ _________________ _________________ ___________ 

30 0014 ____________ ____________ ____________ ____________ _________________ _________________ _________________ _________________ _________ 
31 _____________ ____________ ____________ ____________ _________________ _________________ _________________ _________________ ________ 

Avg 0.019 295 43 78 11 

_______________ _______________ Max 0.034 295 43 78 11 

________________ ________________ 
_______________ 
________________ 

_______________ 
________________ 

___________ 
____________ 

I certify under penalty of law that this document was prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel gather and evaluate the 
information submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible for gathering the information, the information submitted is, to the best 

of my knowLedge and belief, true, accurate and complete. I 
am aware that there are significant penaRies for submitting false information, including the possibility of fine and imprisonment for knowing 

vio'ations. See Pa. CS. § 4904 (relating to unsworn falsification). 

Prepared By: 

Title: 
Michael J. DiSantis 

Dir. of Operations and Maintenance 
License No.: T0403 

Date: 7/9/2018 



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORiTY
P0. Box 999  Chester, PA 19016-0999

August 20, 2018

SUBMITTED ON LINE VIA PADEP eDMR SYSTEM

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report with Aftachments for the Pocopson
Sheeder Tract WWTP Permit #1505419 for July 2018

Dear Mr. McAdams:

Please find enclosed the above for the Pocopson Sheeder Tract wastewater
treatment facility. There were no violations during the reporting period.

A total of 540,687 gallons of influent entered the facility for an average of 17,442
gallons per day. Spraying was performed as needed with 1,111,600 gallons discharged
to the spray fields during the month

Please contact me at 610-876-5523, ext. 264, if you need any additional
information.

Very truly yours,

Erectronicarfy sined su6mitted
Michael J. DiSantis
Director of Operations & Maintenance

MJD:mc
enclosures

cc: S. Simone, Pocopson Township via US mail
D. Harrower, Penco Management via email dharrower(pencomanagement. com)
S. Gober
S. Babylon
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
El 610-876-5523 El 610-876-5526 El 610-876-5523 El 610-876-5523
El FAX: 61 O-876-272 El FAX: 610-876-1460 El FAX: 610-497-7959 El FAX: 610-497-7950

R:DEP\Renar1slMonthIv\PocoDson ,verside\2O18iuIvPocoDsor, Riverside DEP Coy. Lir July 20t8 doe



Cummings, Meghan

From: depgreenporthelpdesk@state.pa.us
Sent: Monday, August 20, 2018 1:34 PM

To: DiSantis, Michael; Gober, Stan; DiSantis, Michael

Subject: Your eDMR Report Has Been Received For Permit No. 1505419

This email is to confirm that the following report was received by DEP through the eDMR system:

Facility Name: SHEEDER TRACT SUBDIVISION STP

Permit Number: 1505419
Report Frequency: Monthly
Report Type: DMR
Reporting Period: 07/01/2018-07/31/2018
Report Due Date: 08/28/2018

Submitted By: Michael DiSantis
Submission Id: 110223
Submission Status: Received
Submission Type: Original

To view the details of this report, access the eDMR system through DEP's GreenPort and select the link for View/Revise
Submitted.



3800-FM-BPNPSM0462 3/2012 

pennsyLvania 

otreteramm6 PonrtVTlth 

NAME: DELCORA 

ADDRESS: P0 BOX 999, CHESTER PA, 19016-0999 

FACILITY: SHEEDER TRACT SUBDIVISION SW 

LOCATION: POCOPSON RO, P000PSON PA, 19366 

STAGE: Pnerte Imqation 

DAraARR?mC OCDflDT52%IAP I mm 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

1505419 001 

L!ERMIT NUMBER OUTFALL NUMBER 

MON1TORING PERIOD 

YEAR MO DAY YEAR MO DAY 

FROM 07 01 TO r- 07 3J 

Reporting Frequency: Monthly 

DMR Effective From: 07101/2018 

DMR Effective To: 07131/2018. 

Permit Expires: 04/30/2020 

Permit Application Due: 1/O2/2019 

No Discharge: 

PARAMETER 
QUANTITY OR LOADING QUANTITY OR CONCENTRATION 

SAMPUNG FREQUENCY SAMPLING TYPE 
VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

p11(00400) Sample Mennurarnent - - 69 - e S.U. 1/,rnenth Grab 

PennitRequlrernent - 6.0 
Mm - 9.0 

Max 

1/month Gm 

Tub) SaupCnded Snlids(00530) Sample Meaunrarnuet - 11 11 em/L 1/month 6-tlrcempoulta 

PermltRequlrennent 30 
AvMu 

60 
(MAX 

1/month 8*lrCamponite 

Total Nioegen (006001 Sample Mexourannent - - 7.6 7.6 mill. 9/month Caleulaton 

PernItRnqulremuot ' 

__________ 

Monllor& Repoit 
AvMe 

MonItorS Report 
MAX 

1/nionth Caleulaton 

FloW(50050) Samplo Monuoroment .017442 .022693 MOD - 
_________ 

C0080uxue Metered 

PemmllRnquiramnnt .045150 
AvgMe 

MentIon & Report 
DaUyMax 

_________ 

Centnuouc 

___________________ 

Metered 

________________________ 
Feral Cn)lonn 74056) Sample Measurement - _________ _________ - _________ 26 CFlJfloO ml 2/month Grab 

PemrltReqtnrvnrene " 200 
Gee Mean - 1/month Grab 

Catbonocaouo6loeheredeal Oxygen Donrund IC000S) (60092) Sample Meosurenrent - 4 4 mgll. 1/month 8*lr Componite 

Penn)) qn,eet 25 
Avg Me 

SO 

MAX 
1/month 844r Composite 

Facility Cummenta 

Privacy Policy Security Policy 
Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved 



3800.FM-BPNPSMO462 312012 COMMONWEALTH OF PENNSYLVANiA 
ç, DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 
pennsyb,ama 

ey?A,'LORnmMy rnreTMI C 

File Name AttoehmentType Uplouded rime Atbchmtnt Comments 

Potupnnra Rivermdn DEP Coy. Ut. July 2018.dec Cover bOor 2015.OB'20T1332 il,04.O0 

Pocupeura tlivernldn inllunvtond Process ConSul FormJuly2OtBJds influentand ProcosuConSol Form 20i8'o8.20T133221-04.O0 

Potopoon ffiv.rodo LabAnceed July 2018.doc Loborciory Atoredliodon Form 201&OB'20T1332.52-04:0O 

Pocopson RiversIde Supp. Ju112018,ois Doily Effluent Monliurlrr Fern, 3015-08-20T13i33.12-04'DO 

PERMIT VIOLATIONS 

NeteCompiiante ID EvontSbrt Date Event End Dote Fermenter t.lmittype Reported Voice Pormitlimit Unit 
j 

Sompilep Point CauseOf NerrCcmpllaove CvreecbveAcNon Comments 

UNAUTHORIZED DISCHARGES 

NonCempilonoe ID EoentStsrt Dote Event End Onto Doteund lime Discovered Sobstnnce Event Location Volume (got) Duration fort) Rcce1vin Wuters ImpoctOn Waters Count 000lseharpe Doteond lime DEP Nettled Cerements 

Discharged 
OtSity 

OThER PERMIT VIOLATIONS 
[Non.cvrnpllanoe ID Non-Compliunce type Sompilog Point Porumeter Comments 

COMMENT DETAILS 

Comments OperciorName OpezotorCertification Number OperotorConteettlomber 

MlctrceiJ.DiSon0s 70403 (s1D)-O7&6S23 

Cl IroMICCInPJ IMRUdI'IrThi 

I 

SUBMITTED BY I 

GREENPORT USER 

I 
°Purwant to the Pennsylvania Electronic Transactions Act- Act 69. effective January 15, 2002. you are about to engage mn 

electronic transaction with the Commonwealth of Pennsylvania. You are submitting official Information. You certify under 

i penalty of law that this document and all attathments were prepared underyour direction or supervision in accordance with a 

I 
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of 

Michael Disantis 
TELEPHONE DATE 

____________________ (610) 876-5523 2018 20 

the person or persons who manage the system or those persons directly responsible for gathering the information, the 
disantism i information submitted is, to the best otyeur knowledge and belief, tree, accurate and complete. You are are that any false I 

SUBMITTED BY NUMBER YEAR MO DAY 
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relatIng to unswom I 

FULL NAME AREA CODE 

falsification to authorities). 

Privacy Policy I Security Policy 
Copyright ©2016 Commonwealth of Pennsylvania. All Rights ReServed 
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3800-FM-WSFROI89 612006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCORA-Sheeder Tract WWTP

Address: P.O. Box 999

Chester, PA 19016

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA1505419 18 07 01 TO 18 07 31

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

cBOD5 S5210ft11 ALS Environmental 22-293

TSS S2540D Ii ALS Environmental 22 293

Fecal Coliform S9222D-97 ALS Environmental 22-293

Nitrate + Nitrite EPA 300 0 ALS Environmental 22 293

TKN S4500NH3G-1 1 ALS Environmental 22-293

Total Nitrogen Calculation ALS Environmental 22-293

pH Meter DELCORA - Operations Meter 23-00671

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief true, accurate, and complete. I am aware that there are sgnfficant penalties for submitting false information, including the possibly of fine
and imprisonment for knowing violations.

Name/Title Principal Executive Officer Phone: 610-876-5523 ext

Michael J. DiSantis, Director of Operations Date: 817/2018
& Maintenance

Signature of Principal Executive Officer or
Authorized Agent

1 Submit this form with each Discharge Monftoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where samp'e results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation -by -rule, submit the (abs registration number in lieu of an accreditation number.



" pennsylvania 
SUPPLEMENTAL REPORT - INFLUENT & PROCESS CONTROL 

3800FM-BPNPSMO43S 3/2012 

OEPATMENT OF ENVIRONMENTAL PROTECTION 

Facility Name: Pocopson Riverside Month: July Year: 2018 

MuncipaIity: Pocopson Township County: Delaware NPDES Permit No.: 1505419 

Watershed: 
___________ 

Renewal application due 180 dys prior to expiration. 

This permit will expire on: April 30, 2020 

- Influent - Process Contro' 
_________________ ____________ 

Flow 
(MGD) 

BODE 

(mg/I) 

GOD5 

(Ibs) 
TSS 

(mg/I) 
TSS 

(tbs) 

Aeration MLSS 
(mgII) 

Aeration DO 

(mgll) 
Sludge Wasted 

(gallons) 
_________________ ____________ 

1 0.0218 - _______________ _______________ _______________ ___________ 
2 0.0115 ___________ ___________ ___________ ___________ _______________ 

_______________ _______________ _______________ __________ 
3 0.0157 ___________ ___________ ___________ ___________ _______________ 

_______________ _______________ _______________ ___________ 
4 0.0203 ___________ ___________ ___________ ___________ _______________ 

________________ ________________ ________________ ____________ 
5 0.0163 ____________ ____________ ____________ ____________ ________________ 

_______________ _______________ _______________ __________ 
6 0.0157 ___________ ___________ ___________ ___________ _______________ 

_______________ _______________ _______________ ___________ 
7 0.0139 ___________ ___________ ___________ ___________ _______________ 

________________ ________________ ________________ ___________ 
8 0.0157 ____________ ____________ ____________ ____________ ________________ 

_______________ _______________ _______________ ___________ 
9 0.0227 ___________ ___________ ___________ ___________ _______________ 

________________ ________________ ________________ ____________ 
10 0.0196 ____________ ____________ ____________ ____________ ________________ 

_______________ _______________ _______________ ___________ 
11 0.0189 ___________ ___________ ___________ ___________ _______________ 

_______________ _______________ _______________ __________ 
12 0.0186 ___________ ___________ ___________ ___________ _______________ 

________________ ________________ ________________ ___________ 
13 0.0163 ____________ ____________ ____________ ____________ ________________ 

________________ _________________ ________________ ____________ 
14 0.0166 ____________ ____________ ____________ ____________ ________________ 

_______________ _______________ _______________ ___________ 
15 0.022 ___________ ___________ ___________ ___________ _______________ 

_______________ _______________ _______________ ___________ 
16 0.015 ___________ ___________ ___________ _______________ 

_______________ _______________ _______________ ___________ 
17 0.0178 ___________ ___________ ___________ ___________ _______________ 

_______________ _______________ _______________ ___________ 
18 0.0203 ___________ ___________ ___________ ___________ _______________ 

________________ ________________ ________________ ____________ 
19 0.017 ____________ ____________ ____________ ____________ ________________ 

_______________ _______________ _______________ ___________ 
20 0.0197 ___________ ___________ ___________ ___________ _______________ 

_______________ _______________ _______________ ___________ 
21 0.0192 ___________ ___________ ___________ ___________ _______________ 

_______________ _______________ _______________ ___________ 
22 0.0164 ___________ ___________ ___________ ___________ _______________ 

_______________ _______________ _______________ ___________ 
23 0.0207 ___________ ___________ ___________ ___________ _______________ 

_________________ _________________ _________________ ____________ 
24 0.0206 ____________ ____________ ____________ ____________ _________________ 

_________________ _________________ _________________ ____________ 
25 0.0208 ____________ ____________ ____________ ____________ _________________ 

_________________ _________________ _________________ ____________ 
26 0.015 ____________ 174.0 ____________ 22 ____________ 154.0 ____________ 19 _________________ 

_______________ _______________ _______________ ___________ 
27 0.0164 _______________ 

_______________ _______________ _______________ ___________ 
28 0.0154 ___________ ___________ ___________ ___________ _______________ 

_______________ _______________ _______________ ___________ 
29 0.0109 ___________ ___________ ___________ ___________ _______________ 

________________ ________________ ________________ ____________ 
30 0.0191 ____________ ____________ ____________ ____________ ________________ 

_______________ _______________ _______________ ___________ 
31 0.0107 ___________ ___________ ___________ ___________ _______________ 

_______________ _______________ _______________ _______________ ___________ 
Avg OO17 ___________ 174 ___________ 22 ___________ 154 ___________ 19 

________________ ________________ ________________ ________________ ____________ 
Max OO23 174 22 154 19 

________________ ________________ ________________ ____________ 
I certify under penalty of aw that this document was prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons direcUy responsible for gathering the information, the information submitted is, to the best 

of my knowledge and belief, true, accurate and complete. I am aware that there are significant penalties fcr submitting false information, including the possibility of fine and imprisonment for knowing 

vio'ations. See Pa. C.S. § 4904 (relating to unsworn falsification). 

Prepared By: 

Title: 
Michael J. DiSantis 

Dir. of Operations and Maintenance 
License No.: T0403 

Date: 8/7/2018 



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P.O. Box 999  Chester, PA 19016-0999

September 17, 2018

SUBMITTED ON LINE VIA PADEP eDMR SYSTEM

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report with Attachments for the Pocopson
Sheeder Tract WWTP Permit #1505419 for August 2018

Dear Mr. McAdams:

Please find enclosed the above for the Pocopson Sheeder Tract wastewater
treatment facility. Due to low lagoon levels, there was no discharge for the month.

A total of 584,654 gallons of influent entered the facility for an average of 18,860
gallons per day.

Please contact me at 610-876-5523, ext. 264, if you need any additional
information.

Very truly yours,

E[ectronica1Ty s4qnecf su5mittecf
Michael J. DiSantis
Director of Operations & Maintenance

MJD:dds
enclosures

cc: S. Simone, Pocopson Township via US mail
D. Harrower, Penco Management via email dharrowerpencomanaqement.com)
S. Gober
S. Babylon
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
0610-876-5523 0610-876-5526 0610-876-5523 0610-876-5523
o FAX: 610-876-2728 0 FAX: 610-876-1469 0 FAX: 610-497-7959 El FAX: 610-497-7950

\\fIeseveroubbc\DEPReoorts\MonthMPocoDson Riverside2Ol B\AuaPocoDson Riverside DEP Ccv. Lir. Ausust 2018.doc



Saunders, Debbie

From: depgreenporthelpdesk@state.pa.us

Sent: Thursday, September 20, 2018 4:58 PM

To: DiSantis, Michael; Gober, Stan; DiSantis, Michael

Subject: Your eDMR Report Has Been Received For Permft No. 1505419

This email is to confirm that the following report was received by DEP through the eDMR system:

Facility Name: SHEEDER TRACT SUBDIVISION STP
Permit Number: 1505419
Report Frequency: Monthly
Report Type: DMR
Reporting Period: 08/01/2018-08/31/2018
Report Due Date: 09/28/2018

Submitted By: Michael DiSantis
Submission Id: 114125
Submission Status: Received
Submission Type: Original

To view the details of this report, access the eDMR system through DEP's GreenPort and select the link for

View/Revise Submitted.
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pennsylvania 

j 
DEPARTMENT OF ENVIRONMENTAL 
?ROTECT1ON 

NAME: DELCOR.A 

ADDRESS: P0 BOX 999, CHESTER PA, 90iE-0999 

FACILITY: SHEEDER TRACT SUBDIVISION SW 

LOCATION: POCOPSON RD, POCOPSON PA, 19366 

STAGE: Prior to Irrigation 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

1505419 001 

PERMIT NUMBER OUTFALL NUMBER 

MONITORING PERIOD 

YEAR MO CAY YEAR MO DAY 

FROM 
[Ts1 

05 01 TO 
[O18 

Reporting Frequency: Monthly 

DMR Effective From: 08/01/2018 

DMR Effective To: 08/31/2018 

PermIt ExpIres: 04/30/2020 

Permit Application Due: 11/02)2019 

No Dxycharge: 

PARAMETER 
QUANTiTY OR LOADING QUANTiTY OR CONCENTRATiON 

SA.MPUNG FREQUENCY SAMPLING TYPE 
VALUE VALUE UNITS ..-_ VALUE VALUE VALUE UNITS 

p1 -I (30400) Sorrp1e M oLJro,rront 5.U. 

Porrrvt Rogodrorront - 5.0 
Ow 

5.0 
Moo 

1/orortl, Gwb 

Totol S porrArd 5o5d /00530) 0rmo Msrrorrt - - ' rrrpt 
__________________________ _________________________________ 

Porn,)t RequIrement - 30 
Avg Mo 

60 
MAX 

llmooth 8 -Mr ComposIte 

Tutot tdthoen (00630) Sarnffs Morwererorot " - rrq!L 

_________ 

___________________________ 
PotrrrltRequlrerroont ' Morrtor5 Report 

Avg Mo 
Morritor&Repvrt 

MAX 
1/month 

____________________ 

Ca(cuItorr 

Flow (800501 Soereplo Mooeurorr000t MOO - 
Perrrr/t RequAcoreot .045150 

Avg Mo 
MonItor & Report 

DrOp Moo - " Corr8rrunue Motored 

___________________________ 
FeortCol)fomr(74055) 500vre'rrent " ' CFUIIOOrrO 

PotRequoo,rreot - - 200 
Goo Moon 

1/north GruIr 

Cbuo000045 BooherrouI Oxygen Dre,ruod C6005/ (80082) Soreplo Moorurorrert - - 
PorrmtReqothornont 25 

Avg tAo 
50 

IMAX 
1/month 8-HrC.onrpuulo 

Fucli/ty Comrnento Ito doorOrorgo dye toirox/oguon levolo 

Privacy Policy ] Security Policy 
Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved 
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pennsylvania 
DEPPBTMENT OF ENVIftONMENTAL 
PROTECTION 

TTACI-IMEJT !ETAILS 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

File AtthhmtTyp UpJdTLme AtthrntCommnt 

DayEtMtthF ____________________ bthyAoFrm 2018-09-1TT12:0759-0400 

20 O9-1TF12O651-C4 00 

COLU 231 11&55B4C 

PERMIT VIOLATiONS 

Non.CompIInce1D EventsbrtD3tt EvntEnd Dt LimitType Rep rtdVttJ Permit UrnIt Un Sampling Point CusOINon.ComprLnce CorcUvAcon Coimert 

UNAUThORIZED DISC1ARGES 

Non.CompIancI vnt5thrtD3tc Event End Dat te3nd TIme CI5covercd S,Thtnc vnt Location Vclgt) Drtonhr5) RecIvin;Wer nptOWt CnuODschre DdDPNotf1d Comrnc,ts 
Dscd OrI1y 

OThER PERMIT VIOLATiONS 
____________ [in.comptiuice i 

I 

NoompHnc lyp piI Point Parameter Reported Value Pc'It Limit Comments 

COMMENT DETAILS 

Cct,mtnt OprtrNme OprtorC&tflctJon rb OorConthtNnib 

No di'g d th Ofl iv&s. MIhi J. DS33 10403 (1O)-87&-523 

S1JRMISSIOJ IJFORMA11flN 

SUBMITTED BY 
GREENPORT USER 

Pursuaritt the PnnsyIvania E'ectronic Transaions Act- Act 69, effective January 15, 2002, you are about to engage in an 
1 

ectronic transaction with Th Cmmonweath of FennsyIvana. Yu are submitting officaI information. You certifi under 

penaI of law that ths doment and all acments were prepared under your direcon or supeison n acrdanc with 

syem designee tO aur that qualified peonne gather 2nd evaluate the infoation submifled. Based an your inqu of 

Michael Dsantts 

I 

TELEPHONE DATh 

___________________ I 

1610) 
I 

876-5523 201B 9 20 

the person or person& who manage the system or those persons directly responsbe for gathering the information, the I I 

dintism infomiation submitted is, to the best of your knowledge and belief, frue, accurate and complete. You are aware that any fase SUBMITTED BY 
I 

statement may be subje t substantaI cMI 2nd cmin3I penaffles, ncIudng 1BPS. section 4904 (relating to unswom 
I 

FULL NAME AR CODE NUMBER YR MO 

flsflcaticri to athontes. 
I 

Privacy Policy I Security Policy 
Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved 
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3800-FM-WSFROIB9 612006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

St c -'j BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCORA-Sheeder Tract WWTP

Address: P.O. Box 999

Chester, PA 19016

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

_______________________________________________________

PA 1505419 18 08 01 TO 18 08 31

PARAMETER ANALYS!$ METHOD LAB NAME LAB ID NUMBER2

cBODS 8521DB-il AL8 Environmental 22-293

T88 82540D-1 1 AL8 Environmental 22-293

Fecal Coliform 892220-97 ALS Envfronmental 22-293

Nitrate + Nitrite EPA 300 0 AL8 Environmental 22-293

TKN 84500NH30-1 1 AL8 Environmental 22-293

Total Nitrogen Calculation AL8 Environmental 22-293

pH Meter DELCORA - Operations Meter 23-00671

I certify under penalty of law that this document and afl attachments were prepared under my direction or supeMsion in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibly of fine
and imprisonment for knowing violations.

Name/Title Principal Executive Officer Phone: 610-876-5523 ext

Michael J. Di8antis, Director of Operations Date: 9/7/2018
& Maintenance

Signature of Principal Executive Officer or
Authorized Agent

Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation -by -rule, submit the labs registration number in lieu of an accreditation number.



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P.O. Box 999  Chester, PA 19016-0999

October 25, 2018

SUBMITTED ON LINE VIA PADEP eDMR SYSTEM

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report with Attachments for the Pocopson
Sheeder Tract WWTP Permit #1505419 for September 2018

Dear Mr. McAdams:

Please find enclosed the above for the Pocopson Sheeder Tract wastewater
treatment facility.

A total of 648,544 gallons of influent entered the facility for an average of 21,618
gallons per day. There were 756,880 gallons discharged to the spray fields during the
monitoring period.

Please contact me at 610-876-5523, ext. 264, if you need any additional
information.

Very truly yours,

fEfectronicaliy szjneé su6rnittecf

Michael J. DiSantis
Director of Operations & Maintenance

MJD:bab
enclosures

cc: S. Simone, Pocopson Township via US mail
D. Harrower, Penco Management via email dharrower(pencomanaqement.com)
S. Gober via email
S. Babylon via email
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
610-876-5523 D 610-876-5526 LI 610-876-5523 D 61 0-876-5523

LI FAXU0O tsMJ L Rivorske DEE ee1,QJ D FAX: 610-497-7950



Bonnett, Barbara

From: depgreenporthelpdesk@state.pa.us
Sent: Thursday, October 25, 2018 11:37 AM

To: DiSantis, Michael; Gober, Stan; DiSantis, Michael

Subject: Your eDMR Report Has Been Received For Permit No. 1505419

This email is to conflim that the following report was received by DEP through the eDMR system:

Facility Name: SHEEDER TRACT SUBDIVISION STP
Permit Number: 1505419
Report Frequency: Montl1ly
Report Type: DMR
Reporting Period: 09/01/2018-09/30/2018
Report Due Date: 10/28/2018

Submitted By: Michael DiSantis
Submission 1(1: 119316
Submission Status: Received
Submission Type: Original

To view the details of this report, access the eDMR system through DEP's GreenPort and select the link for
View/Revise Submitted.



3800-FM-BCW0462 1212016 

, pennsyLvania 

41 DEPARTMENTOF ENVIRONMENTAL 
PROTECTION 

NAME: DELCORA 

ADDRESS: P0 BOX 999, CHESTER PA, 19016-0999 

FACILITY: SHEEDER TRACT SUBDIVISION SIP 

LOCATION: POCOPSON RD, POCOPSON PA, 19366 

STAGE: Priorto Irrigation 

PARAMETERS REPORTED VALUES 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DiSCHARGE MONITORING REPORT (DMR) 

1505419 001 .1 

PERMIT 
NUMBER] OUTFALL NUMBER 

MONITORING PERIOD 

YEAR MO DAY YEAR MO 

_J 
DAY 

FROM 2018 09 01 TO 2018 09 30 

Reporting Frequency: Monthly 

DMR Effective From: 09/01/2018 

DMR Effective To: 09/30/2018 

Permit Expires: 04/3012020 

PerniitApplicaton Due: 11/02/2019 

No Discharge: o 

PARAMETER 
QUAN11TY OR LOADING QUANTITY OR CONCENTRATION 

SAMPLING FREQUENCY SAMPUNG TYPE 
VALUE VALUE UNITS VALUE VALUE VALUE UNiTS 

p1 -I (00400) - Sample Meanoremont 79 8.3 CU 1/month OreS 

PitRequonmont - 60 

- 

Mix 

- 5,0 
Mao 

1/month Grab 

_______________________________________ TOGI Sutpen/md Sobda (00530) ________________ Sample Moaeoremerrt __________ - __________ __________ 3 2 rnglL 1/month 8 -Hr Cvrnpoolto 

Permit Requlremerrt - 30 
Avg Mo 

53 
MAX 

1/month B -Hr Conpanite 

Tobi NOogen (00500) _______________ Sample M.aoorem,nt __________ __________ __________ 92 92 mglI. 1/month CalaubSon 

Porn/I Roqukomoont MonOorS Report 
Avg Mo 

Monrror8 Report 
MAX 

1/month CalculcOon 

Fiow(50020) SaropieM.aearemoflt .021618 534103 MOO Consneous Metered 

PerrnitRoqulrerrnmrt .045150 
Avg Mo 

MonitemSlteport 
Daily Mart - Corsraooe M,tered 

ForalColIfonn(74055) SampioMoesumembnt -- 1 CFCl/lOOmI 1/month Grab 

PannitRoqulremont - 200 
Oeo Mnoo 

1/month Grab 

Corbonoceoun Siocicemrteal Oxygen Demand (C8005) (80082) Sample Moo,urenrnrrt 6 8 tvgIL 1/month 8-1-Ir Comiroreto 

Permit Requirement - 25 
Av;Mo 

50 
MAY 

1/month B-1-tr Corpoorete 

Facility Commento 

PrIvacy Policy I SecurIty Policy 
Copyright 2016 Commonwealth of Pennsylvania. All Rights Reserved 
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,w pennsytvania 
DETMENTOFENVIRONMENTAL 

PROTECTION 

ATTACHMENT DETAILS 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU Off CLEAN WATER 
DISCHARGE MONITORING REPORT (DMR) 

Fib Namu Attichrnentlype UploadodThne AmeotContmeots 

P000pson Riverside DEF Con Ltr. Sepiombor 20184cc Cover Letier 2010-l0-25T113E:0l -04 00 

P000pson Rrvnrorde Oupp. Suptombor20l8xis Daily Efflunettsoe8oeop Form 2018.10-1er1424.00-04:00 

Paoopsorr Rlvnrnidn Irrfiunetond Pntcees Conirpi Form Seember2018xis lefluentOnd Process Conic) Form 2015-10-10T1424.50-0400 

Peoopoorr Riverside ieb Amend Snptember 2018 dcc LaborWory Aoondlbdon Form 2018-1O-15114.20:37-0400 

PERMIT ViOLATIONS 

Non -Compliance ID tivent Start Date Event End Date ramotor Limittype 
1 

Reported Value PotrrritL!mit - Unit Sampling Point Cause Oruon.Compltanto CerruotiveAcEon Comments 

UNAUTHORIZED DISCHARGES 

r NooCompIiance ID Event Start Date Event End Dote Date and Time Disgoncred Substance Event Looatisn Volume (gal) Dorudon (tirs) Rnctiving Waters impact On Waters Cause Of DisEharge Date and Time DEP Nettled Comments 

DIscharged Orally 

OThER PERMIT VIOLATIONS 

Non-Cotnpliaeoei0 Non -Compliance Type Sumytap Point Parameter Repel-ted Value PermitLimit 
] 

Comments 

COMMENT DETAiLS 
Ctmmoots Operator Name Opnrotorcerttfreartoe Number OperatorCaniast Nurirbef 

Michael-i DiSunite 10403 (610)-876-5t23 

SUBMISSION INFORMATION 

SUBMITTED BY 
GREENPORT USER 

*pumuant to the Pennsylvania ElectroniC Transactions Act -Act 69, effective January15, 2002, you are about to engage in an 
I 

electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under 
I 

penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with 
I 

system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of 

I 

I 

Michael Disantis 
TELEPHONE 

________________________________________________________________ 

I 

DATE 

____________________ (6 10) 

bAREA 

I 

875523 2018 10 
I 

25 

the person or persons who manage the system orthose persons directly responsible for gathering the irofomiation, the 

SUBMITTED BY disanttsm information submed is, to the be of your knowledge and belief, tree accurate and complete. You are aware that any lse 

Statemeth may be subject to subStantial ciI and cnminal penalties, including 18 P.S. seon 4904 (relating to unawom 
I 

FULL NAME CODE NUMBER YEAR MO DAY 

falsification to authorities). I 

Privacy Policy I Security Policy 
Copyright ll2O16 Commonwealth of Pennsylvania. All Rights Reserved 
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3800-FM-WSFROI89 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

4j,p Cl BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCORA-Sheeder Tract WWTP

Address: P.O. Box 999

Chester, PA 19016

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA1505419 18 09 01 TO 18 09 30

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

cBOD5 852108-11 ALS Environmental 22-293

TSS 82540D-1 1 ALS Environmental 22-293

Fecal Coliform 89222D-97 ALS Environmental 22-293

Nitrate + Nitrite EPA 300 0 ALS Environmental 22-293

TKN S4SOONH3G-1 1 ALS Enviitnmental 22-293

Total Nitrogen Calculation ALS Environmental 22-293

pH Meter DELCORA - Operations Meter 23M0671

I certify under penalty of law that this document and afi attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and comp'ete. I am aware that there are signiheant penalties for submitting false information, including the possibly of fine
and imprisonment for knowing violations.

Name/Title Principal Executive Officer Phone: 610-876-5523 ext
264

MchaeI J. DiSantis, Director of Operations Date: 10/9/2018
& Maintenance

Signature of Principal Executive Officer or
Authorized Agent

1 Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation -by -rule, submit the labs registration number in Ieu of an accreditation number.



pennsy1vana 
SUPPLEMENTAL REPORT - INFLUENT & PROCESS CONTROL 

3800-FM-BPNPSMO43S 3/2012 

DE'.RTMEN1 OP FMI!RONMEWIAL POTEC11ON 

Facility Name: Pocopson Riverside Month: September Year: 2018 

Municipality: Pocopson Township County: Delaware NPDES Permit No.: 1505419 

Watershed: 
___________ 

Renewal application due 180 days prior to expiration. 
This permit will expire on: April 30, 2020 

____________ 
Influent Process Control 

Flow 
(MGD) 

BOD5 

(mg/I) 

BOD5 

(Ibs) 

____________ 
TSS 

(mg/I) 

____________ 
TSS 
(s) 

_________________ 
Aeration MLSS 

(mg/I) 
Aeration DO 

(mg/I) 
Sludge Wasted 

(gallons) 
1 0.0136 

___________ ___________ ___________ _______________ 
________________ ____________ 

2 0.0149 ___________ _______________ _______________ _______________ ___________ 
3 0.027 ___________ ____________ ____________ ____________ _______________ ________________ ________________ ________________ ___________ 

4 0.0184 ____________ ____________ ____________ ____________ _________________ _________________ _________________ _________________ ____________ 

5 0.0272 ___________ ___________ ___________ ___________ _______________ _______________ _______________ _______________ ___________ 
6 0.0212 ____________ ____________ ____________ ____________ ________________ ________________ ________________ ________________ ____________ 

7 0.0213 ___________ ___________ 
___________ 

___________ ___________ 
____________ 

_______________ _______________ _______________ _______________ ___________ 
8 0.0179 ___________ ____________ _______________ ________________ ________________ _______________ ___________ 
9 0.0341 ___________ ___________ ____________ ____________ _______________ ________________ ________________ _______________ ___________ 

10 0.0223 ____________ ____________ ____________ ____________ _________________ _________________ _________________ _________________ ____________ 

11 0.0165 ___________ ___________ ___________ ___________ _______________ _______________ _______________ _______________ ___________ 
12 0.0227 ___________ __________ 

___________ 
___________ ___________ ______________ _______________ _______________ _______________ __________ 

13 0.0228 ___________ 
___________ 

___________ ___________ 
___________ 

_______________ _______________ _______________ _______________ ___________ 
14 0.0217 ___________ 

____________ 
___________ _______________ 

_______________ 
_______________ _______________ _______________ ___________ 

15 0.0231 
____________ 

___________ 
____________ 

____________ 
____________ 

____________ 
________________ 

________________ ________________ ________________ ___________ 

16 0.02 ____________ ________________ ________________ ________________ ____________ 

17 0.0215 ____________ ___________ ____________ ____________ _______________ ________________ ________________ ________________ ___________ 

18 0.0184 ___________ 
___________ 

___________ 
___________ 

___________ 
___________ 

___________ _______________ _______________ _______________ _______________ ___________ 
19 0.029 ___________ _______________ _______________ _______________ _______________ ___________ 
20 0.0198 ____________ 

____________ 
____________ 
___________ 

____________ 
____________ 

____________ ________________ ________________ ________________ ________________ ____________ 

21 0.0202 
____________ ____________ 

___________ _______________ 
________________ 

_______________ ________________ ________________ ___________ 
22 0.0144 ____________ 

___________ 
____________ ________________ ________________ ________________ ____________ 

23 0.0254 ___________ ___________ ___________ _______________ _______________ _______________ _______________ ___________ 

24 0.0182 ____________ ____________ ____________ 
___________ 

____________ ________________ ________________ ________________ ________________ ____________ 

25 0.0192 ___________ 
____________ 

___________ ___________ _______________ 
_______________ 

_______________ _______________ _______________ ___________ 
26 0.0291 ____________ ____________ ___________ ________________ ________________ ________________ ___________ 

27 0.0206 ____________ 143.0 ____________ 25 ____________ 68.0 ____________ 12 _________________ _________________ _________________ _________________ ____________ 

28 0.0262 
____________ 

_______________ _______________ ________________ ________________ ___________ 

29 0.0153 ____________ ____________ ____________ ________________ ________________ ________________ ________________ ____________ 

30 0.0239 ___________ ___________ ___________ 
____________ 

___________ _______________ _______________ _______________ _______________ ___________ 
31 

______________ 
____________ ____________ 

______________ 

____________ 
______________ 

________________ ________________ ________________ ________________ ____________ 

0.022 14 25 68 12 
M 0.034 143 25 68 12 ________________ ________________ ________________ ________________ ____________ 

I certify under penalty of law that this document was prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel gather and evaluate the 
information submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible for gathering the information, the information submitted is, to the 

best of my knowledge and belief, true, accurate and complete. I 
am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for 

knowing violations. See Pa. C.S. § 4904 (relating to unsworn falsification). 

Prepared By: 

Title: 
Michael J. DiSantis 

Dir. of Operations and Maintenance 
License No.: T0403 

Date: 10/9/2018 



DELAWARE OOUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P0. Box 999  Chester, PA 1901 6-0999

November 16, 2018

SUBMITTED ON LINE VIA PADEP eDMR SYSTEM

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report with Attachments for the Pocopson
Sheeder Tract WWTP Permit #1505419 for October 2018

Dear Mr. McAdams:

Please find enclosed the above for the Pocopson Sheeder Tract wastewater
treatment facility.

A total of 647,826 gallons of influent entered the facility for an average of 20,898
gallons per day. There were 712,700 gallons discharged to the spray fields during the
monitoring period. There were no violations for the month.

Please contact me at 610-876-5523, ext. 264, if you need any additional
information.

Very truly yours,

E[ectronwaiTy signed ei su6mitteif

Michael J. DiSaritis
Director of Operations & Maintenance

MJD:mc
enclosures

cc: S. Simone, Pocopson Township via US mail
D. Harrower, Penco Management via email dharrowerøencomanaqement.com)
S. Gober via email
S. Babylon via email
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE

D 610-876-5523 G 610-876-5526 D 610-876-5523 D 610-876-5523

D FAX:Rl DEP Coy.
610-497-7959 D FAX: 610-497-7950



Cummings, Meghan

From: depgreenporthelpdesk@state.pa.us
Sent: Wednesday, November 28, 2018 1:26 PM

To: DiSantis, Michael; Gober, Stan; DiSantis, Michael

Subject: Your eDMR Report Has Been Received For Permit No. 1505419

This email is to confirm that the following report was received by DEP through the eDMR system:

Facility Name: SHEEDER TRACT SUBDIVISION STP

Permit Number: 1505419
Report Frequency: Monthly
Report Type: DMR
Reporting Period: 10/01/2018-10/3 1/2018
Report Due Date: 11/28/2018

Submitted By: Michael DiSantis
Submission Id: 124197
Submission Status: Received
Submission Type: Original

To view the details of this report, access the eDMR system through DEP's GreenPort and select the link for View/Revise

Submitted.
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3800-FM-WSFR0I8g 6/2006 COMMONWEALTH OF PENNSYLVANIA

NO
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCORA-Sheeder Tract WWTP

Address: P.O. Box 999

Chester, PA 19016

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA1505419 18 10 01 TO 18 10 31

PARAMETER ANALYSIS METHOD LAB NAME LAB lID NUMBER2

cBOD5 852108-11 ALS Environmental 22-293

188 82540D-1 I AL8 Environmental 22-293

Fecal Coliform 89222D97 AL8 Environmental 22-293

Nitrate + Nitrite EPA 300 0 AL8 Environmental 22-293

TKN 84500NH3G-11 AL8 Environmental 22-293

Total Nitrogen Calculation AL8 Environmental 22-293

pH Meter DELCORA - Operations Meter 23-00671

I
certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system

designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is! to the best of my know'edge
and belief, true! accurate and complete. I am aware that there are significant penalties for submitting false information, including the possibly of fine
and imprisonment for knowing violations.

Signature of Principal Executive Officer or
Name/Title Principal Executive Officer !?ne: 610-876-5523 ext Authorized Agent

Michael J. Disantis, Director of ODerations Date: 11/9/2018
& Maintenance

1 Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation-by-ru'e, submit the lab's registration number n lieu of an accreditation number.
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DELAWARE COUNTY REGIQNA WATER QUALITY CONTROL AUTHORITY
P0. Box 999 Chester, PA 1O16-0999

December 14, 2018

SUBMITTED ON LINE VIA PADEP eDMR SYSTEM

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report with Attachments for the Pocopson
Sheeder Tract WWTP Permit #1505419 for November 2018

Dear Mr. McAdams:

Please find enclosed the above for the Pocopson Sheeder Tract wastewater
treatment facility.

A total of 684,546 gallons of influent entered the facility for an average of 22,818
gallons per day. There were 451,501 gallons discharged to the spray fields during the
monitoring period. There were no violations for the month.

Please contact me at 610-876-5523, ext. 264, ii you need any additional
information.

Very truly yours,

Efectronicaffy siqned suômittecf

Michael J. DiSantis
Director of Operations & Maintenance

MJD:mc
enclosures

cc: S. Simone, Pocopson Township via US mail
D. Harrower, Penco Management via email dharrowercpencomanaciement.com)
S. Gober via email
S. Babylon via email
File

ADMINISTRATION CUSTOMER SER\/ICE/BILLINtG PUROHASIN & STORES PLANT & MAINTENANCE
0610-876-5523 LI 610-876-5526 0610-876-5523 0610-876-5523
LI FAX: 7OOD1OPerSide DEl' Coy LIr. Nov Xcd1 0-497-7959 0 FAX: 610-497-7950



Cummings, Meghan

From: depgreenporthelpdesk@state.pa.us
Sent: Monday, December 17, 2018 10:36 AM

To: DiSantis, Michael; Gober, Stan; DiSantis, Michael

Subject: Your eDMR Report Has Been Received For Permit No. 1505419

This email is to confirm that the following report was received by DEP through the eDMR system:

Facility Name: SHEEDER TRACT SUBDIVISION STP

Permit Number: 1505419
Report Frequency: Monthly
Report Type: DMR
Reporting Period: 11/01/2018-11/30/20 18
Report Due Date: 12/28/2018

Submitted By: Michael DiSantis
Submission Id: 126077
Submission Status: Received
Submission Type: Original

To view the details of this report, access the eDMR system through DEP's GreenPort and select the link for View/Revise

Submitted.
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3800-FM-WSFROIO9 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Pemiittee Name: DELCORA-Sheeder Tract WWTP

Address: P.O. Box 999

Chester, PA 19016

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA1505419 18 11 01 TO 18 11 30

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

cBOD5 552108-11 DELCORA 23-00671

TSS S2540D 11 DELCORA 2300671

Fecal Coliform Colilertl 8/Quantitray DELCORA 23-00671

Nitrate + Nitrite MACH 10206/SM4500 H+B DELCORA 23 00671

TKN HACH 10242 DELCORA 23-00671

Total Nitrogen Calculation DELCORA 23 00671

pH Meter DELCORA - Operations Meter 23-00671

I
certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system

designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsib'e for gathering the information, the information submitted is, to the best of my knowledge

and belief! true! accurate, and complete. I am aware that there are significant penalties for submitting faise information, including the possibly of fine
and imprisonment for knowing violations.

NamelTitle Principal Executive Officer Phone: 6l0-8765523 ext
264

Michael J. DiSantis, Director of ODerafions Date: 12/7/2018
& Maintenance

Signature of Principal Executive Officer or
Authorized Agent

Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where samp'e results are

submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation -by -rule, submit the labs registration number in heu of an accreditation number.
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DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P0. Box 999 Chster PA 1901 6-0999

January 8, 2019

SUBMITTED ON LINE VIA PADEP eDMR SYSTEM

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report with Attachments for the Pocopson
Sheeder Tract WWTP Permit #1505419 for December 2018

Dear Mr. McAdams:

Please find enclosed the above for the Pocopson Sheeder Tract wastewater
treatment facility.

A total of 706,591 gallons of influent entered the facility for an average of 22,793
gallons per day. There were 537,800 gallons discharged to the spray fields during the
monitoring period. There were no violations for the month.

Please contact me at 610-876-5523, ext. 264, if you need any additional
information.

Very truly yours,

fEiectronica fly signecl su6mittecl

Michael J. DiSantis
Director of Operations & Maintenance

MJD:dds
enclosures

cc: S. Simone, Pocopson Township via US mail
D. Harrower, Penco Management via email d harrowerpencomanaqement. corn)
S. Gober via email
S. Babylon via email
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
U 610-876-5523 El 610-876-5526 El 610-876-5523 El 610-876-5523
EJFAX: 610-876-2728 El FAX: 610-876-1460 El FAX: 610-497-7959 El FAX: 610-497-7950

fiIeserver\oubIIc\DEPReOorts\MOnthIv\PocoDson Riverside\2O18Dec\Pocaoson Riverside DEP Coy. Lir. Decen1br 2018.doc



Saunders, Debbie

From: depgreenporthelpdesk@state.pa.us
Sent Tuesday, January 08, 2019 11:19 AM

To: DiSantis, Michael; Gober, Stan; DiSantis, Michael

Subject: Your eDMR Report Has Been Received For Permit No. 1505419

This email is to confirm that the following report was received by DEP through the eDMR system:

Facility Name: SHEEDER TRACT SUBDIVISION STP
Permit Number: 1505419
Report Frequency: Monthly
Report Type: DMR
Reporting Period: 12/01/2018-12/31/2018
Report Due Date: 01/28/2019

Submitted By: Michael DiSantis
Submission Id: 129248
Submission Status: Received
Submission Type: Original

To view the details of this report, access the eDMR system through DEP's GreenPort and select the link for
View/Revise Submitted.
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3800-FM-W5FRO1S9 612006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCORA-Sheeder Tract WWTP

Address: P.O. Box 999

Chester, PA 19016

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA 1505419 18 12 01 TO 18 12 31

PARAMETER ANALYS$ METHOD LAB NAME LAB ID NUMBER2

cBOD5 S5210B-1 1 DELCORA 23-00671

TSS S2540D-1 1 DELCORA 23-00671

Fecal Collform Colilertl8lQuantit ray DELCORA 23-00671

Nitrate + Nitrite HACH 10206/SM4500-H+B DELCORA 23-00671

TKN HACH 10242 DELCORA 23-00671

Total Nitrogen Calculation DELCORA 23-00671

pH Meter DELCORA - Operations Meter 23-00671

I
certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system

designed to assure that qualified personnel properly gather and evaluate the informalion submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. I am aware that there are significant penalbes for submitting false information, including the possby of fine
and imprisonment for knowing violations.

NamelTitle Principal Executive Officer Phone: 610-876-5523 ext

Michael J. DiSantis, Director of Operations Date: 1/3/2019
& Maintenance

Signature of Principal Executive Officer or
Authorized Agent

Submft this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation -by -rule, submit the lab's registration number in lieu of an accreditation number.



pennsylvania
DEPARTMENT OF ENVIRONMENTAl. PROTECTION

Facility Name: Pocopson Riverside
Municipality: Pocopson Township
Watershed: _____________

SUPPLEMENTAL REPORT - INFLUENT & PROCESS CONTROL

County: Delaware

3800.FN1-BPNPSMO436 312012

Month: December Year: 2018

NPDES Permit No.: 1505419
Renewal application due 180 days prior to expiration.
This permit will expire on: April 30, 2020- Influent Process Control

Flow
(MGD)

BOD5

(mgIl)
BOD5

fibs)
TSS
(mg/I)

TSS
(Ibs)

Aeration MLSS
(mg/I)

Aeration DO
(mg/I)

Sludge Wasted
(gallons)

1 0.025
_________________ ____________

2 0.0224
____________ _____________ _____________ ____________ _________________ _________________ _________________ _________________ ____________

3 0.0162
____________ ____________ ____________ ____________ ________________ _________________ _________________ _________________ ____________

4 0.01 96
____________ ____________ ____________ ____________ ________________ ________________ ________________ ________________ ____________

5 0.0248
____________

443.0
____________

92
____________

143.0
____________

30
________________ _________________ _________________ _________________ ____________

6 0.0201
_________________ _________________ _________________ _________________ ____________

7 0.0198
____________ ____________ ____________ ____________ _________________ _________________ _________________ _________________ ____________

8 0.0228
___________ ___________ ___________ ___________ _______________ _______________ _______________ _______________ ___________

9 0.0234
____________ ____________ ____________ ____________ ________________ ________________ _________________ _________________ ____________

10 0.02
____________ ____________ _____________ ____________ _________________ _________________ _________________ _________________ ____________

11 0.0207
___________ ___________ ___________ ___________ _______________ _______________

_______________
_______________ _______________ ___________

12 0.0219
___________ ___________ ___________ ___________ _______________ _______________ _______________ ___________

13 0.0181
___________ ___________ ___________

____________
___________ _______________

________________
_______________ _______________ _______________ ___________

14 0.0228
____________ ____________ ____________ ________________ ________________ ________________ ____________

____________ ____________ ____________ ____________ ________________ _________________ _________________ _________________ ____________

16 0.026
17 0.0157

____________ ____________ ____________ ____________ ________________ ________________ ________________ ________________ ____________

18 0.0237
____________ ____________ ____________ ____________ ________________ ________________ ________________ ________________ ____________

19 0.0253
____________ ____________ ____________ ____________ ________________ ________________ ________________ ________________ ____________

20 0.0304
___________ ___________ ___________ ___________ _______________ _______________ _______________ _______________ ___________

21 0.0175
____________ ____________ ____________ ____________ ________________ ________________ ________________ ________________ ____________

22 0.0251
____________ ____________ ____________ ____________ ________________ ________________ ________________ _________________ ____________

23 0.0314
____________ _____________ _____________ ____________ _________________ _________________ _________________ _________________ ____________

24 0.0178
____________ ____________ ____________ ____________ ________________ ________________ ________________ ________________ ____________

25 0.0242
____________ ____________ ____________ ____________ ________________ ________________ ________________ ________________ ____________

26 0.0305
____________ _____________ ____________ ____________ _________________ _________________ _________________ _________________ ____________

27 0.0261
____________ _____________ ____________ ____________ _________________ _________________ _________________ _________________ ____________

28 0.0204
____________ ____________ ____________ ____________ ________________ ________________ ________________ ________________ ____________

29 0.0228
____________ ____________ ____________ ____________ ________________ ________________ ________________ ________________ ____________

30 0.0158
____________ _____________ ____________ ____________ _________________ _________________ _________________ _________________ ____________

31 0.0289
____________ ____________ ____________ ____________ ________________ ________________ ________________ ________________ ____________

Avg0.023
____________

443
____________

92
____________

143
____________

30
________________ ________________

iii 0.031 443 92 143 30
________________
_________________

________________ ________________ ________________ ____________

I certify under penalty of law that this document was prepared under my direction or supervision in accordance with a system designd to assure that qualified personnel gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible for gathering the information, the information submitted is, to the best

of my knowledge and belief, true, accurate and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing
violations. See Pa. C.S. § 4904 (relating to unsworn falsification).

Prepared By:
Title:

Michael J. DiSantis
Dir. of Operations and Maintenance

License No.: T0403
Date: 1/3/2019



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
RO. Box 999  Chester, PA 19016-0999

February 8, 2019

SUBMITTED ON LINE VIA PADEP eDMR SYSTEM

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report with Attachments for the Pocopson
Sheeder Tract WWTP Permit #1505419 for January 2019

Dear Mr. McAdams:

Please find enclosed the above for the Pocopson Sheeder Tract wastewater
treatment facility.

A total of 703,987 gallons of influent entered the facility for an average of 22,709
gallons per day. There were 208,702 gallons discharged to the spray fields during the
monitoring period. There were no violations for the month.

Please contact me at 610-876-5523, ext. 264, if you need any additional
information.

Very truly yours,

Efectronica11y sif z: su6mitte6

Michael J. DiSantis
Director of Operations & Maintenance

MJD:mc
enclosures

cc: S. Simone, Pocopson Township via US mail
D. Harrower, Penco Management via email dharrowerpencomanacement.com)
S. Gober via email
S. Babylon via email
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
Li 61 0-876-5523 Del 0-876-5526 Li 610-876-5523 Del 0-876-5523
Li FAX:pWc Pocooso DEP Coy Ur. janu

61 0-497-7959 Li FAX: 61 0-497-7950



Cummings, Meghan

From: depgreenporthelpdesk@state.pa.us
Sent: Thursday, February 21, 2019 8:28 AM

To: Gober, Stan; Gober, Stan; Raymond Rios; DiSantis, Michael

Subject: Your eDMR Report Has Been Received For Permit No. 1505419

This email is to confirm that the following report was received by DEP through the eDMR system:

Facility Name: SHEEDER TRACT SUBDIVISION STP

Permit Number: 1505419
Report Frequency: Monthly
Report Type: DMR
Reporting Period: 01/01/2019-01/31/2019
Report Due Date: 02/28/2019

Submitted By: Stan Gober
Submission Id: 136918
Submission Status: Received
Submission Type: Original

To view the details of this report, access the eDMR system through DEP's GreenPort and select the link for View/Revise
Submitted.



3800-FM-BCW0462 12/2O6

VpennsyLvania
DPARTh1ENT OF EUVIROtMENTAL
P1OTECTION

NAME: DELCORA

ADDRESS: P0 BOX 999, CHESTER PA,19016-0999

FACILITY: SHEEDER TRACT SUDMSION SW

LOCATION: POCOPSON RD. POCOPSON PA, 193BB

STAGE: Prior to Irrigation

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

1505419 001

PERMiT NUMBER OUTFALL NUMBER

MONITORING PERIOD

YEAR MO DAY YEAR MO DAY

FROM 2019 01 TO 2019 01 31

Reportiri Frequency: Monthly

DMR Effective From: 01/01(2019

DMR Effective To: 01131/2019

Permit Expires: 04/30/2020

Prrnit Application Due: 1110212019

No Distharge: 0

PARAMETER
QUANfl1TY OR LOADING QUANTITY OR CONCENTRA11ON

SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

p- (CO43) SrnpIo Murt - 7.6 S.U.

______________________

1frrth c3b

IF______________________ Ff1 Mhri

9.0

_____________________

1friorth

______________________________________________

Grab

___________________________________________________________

ToI Sspdd SIFd (C0530) pI Mment 12 fronth a-}-Ir Cort

PrIt RquIren1ort
_____________ _____________- 30

Av Mo
60

IMAX

1fonth B -Hr Co&ta

ThtI Nr (005C0) SpI Meet - 18.4 18,4 r/L irth CIc'bn
PemtRquIremert Mn1tr&Rprt

Av Mo
MnIthr&Rport

MAX

1Jnth cun

Flow (5005C) SrnpIo Mrnt .022709 .C237 ML3 - - Motero

Pm,1t Requ1rerrrt .045150
Avg Mo

Mnr & Rpt
DlIy M,c

ij

h

Metered
ii

)}

FcI (74055) Snpl Mrnt - 74

________________________

1/non G*b

PetRequrrt - -
________________________

ZOO

'3
________________________

1Jth 9

II
iIFI ii

II Gb 11

IJ

Cbou B thnI OygN, Dnod (CDOD5) (8C82) 5opl Mee,t
________________________ ________________________ - 5 5 1/month 8-* Co,p

Pit Rquio,flt
If

25
MAX

1(moith
II

-3 Compoto
ill

FacILity Sampllnq PoInt Com''et

Privacy Policy [SecUrity Policy
Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved



3800-FM-BCW0462 12/2016

tpennsyLvania4 DEPARThEJtT OF Ey4vlHorfMEwrAL
PROTECUON

AITACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

rite elan,. Aaaeliment 'type Uyteod.d lire. Acaeentent Cettmentt

Fterpoon Riveted. DEP Ow, LtJoesam 2019,0w CsverLntbr 2519-e2'12114.0O'Ot-0050

Peuopeon Rp,meldo Supp,Jonuary2Oltuls Daly Effluent Munitotins ream 2010-e2-T2114'W.3G-B6'OB

Psoeptar' nirersOde LaeAouadjanuary2Bng,dsc tryAawedlathe Furs, 2e1902 -12t14 OTte,0500

Psospeoei Rh,nnetde Ietsentand Pne.nssCennel penn Janearyitls.tde Innivennend Prose.nCoefrol Penn 2019-02'lDTltOd'oeOt'Oo

Psneyson Rlverddnwtelytnut RepeetIarntam 201t.tdf Loboratsiy Anatirtuni Rppnet 201a.02-12T14:04'OeOSOO

PERMIT VIOLAI1ONS
Ploetcomptinse IC EvEntSbrf Cane event fIb Dale Paranneter

j
utilE Type

j
Reported Vale. PennttUtnit ntis San,ptttg Potts Caere Of ntottcteiptaere

j
contertnn Aetna

j

toesnetnw

UNAUTHORIZED DISCHARGES

Nee.cotnpttance ID Event 5bt Date Event End Date Date and Tin,. DtEeureeed subathete Event Loeaton
DtsdiarpEd

vetame sell oteetton lhnst Reoetidns Waters Impact On Waters Cause Of Otsouiarte Date and TImE PEP Netted Cseteeeets
Dratty

OThER PERMIT VIOLAI1ONS
Nte.Cmmpttate. ID NonctenptteetE Type Somptttp Petit Parsmr tepnrted value Pentvtt Umtt Comments

COMMENT DETAILS

SUBMISSION INPORMAI1ON

SUBMITTED BY
GREENPORT USER

I 'Pursuant to the Pennsylvania Eleclrontolransactions Act - Act 69, effective January 16,2002, you are about to engage in an
I eleotronictansaction with STe Commonwealth of Pennsylvania. You are submitting offidal informsdon. You ertSg under
I

penal of law that this doojment and all atfisdiments wets prepared underyour direction or supervision in accordance with a
I

system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of

I

I Stan Gober
TELEPHONE I DATE

I

(454) 844-2175
I

2019
I

2

I

I

I

21

I I

I

the person or persons uivlio manage the system or those persons directy responaible for gathenng the information, the
SUBMITTED BYgobers

I tntnaton submited is. to the best of your knowledge and belief, te, arate and ccmplete. You are re that any false
statement may be subject to substentiel dvil and crtminal penalties, induding 18 PS. section 49D4 (relating to unsWom FULL NAME

AREA CODE NUMBER YEAR MO DAY

falsification to authortties).

PrivaCy Policy
I

SeCurity Policy
Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved



January 2019POCOPSON SHEEDER TRACT WWTP

WQM PERMIT #1505419
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3800-FM-WSFROIS9 6/2006 COMMONWEALTH OF PENNSYLVANIA

!D
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCORA-Sheeder Tract WWTP

Address: P.O. Box 999

Chester, PA 19016

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA1505419 19 01 01 TO 19 01 31

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

cBOD5 8521 OB-1 I DELCORA 23-00671

TSS 82540D-1 1 DELCORA 23-00671

Fecal Coliform CoIiIertl8/Quantitray DELCORA 23-00671

Nitrate + Nitrite HACH 10206/8M4500-H+B DELCORA 23-00671

TKN HACH 10242 DELCORA 23-00671

Total Nitrogen Calculation DELCORA 23-00671

pH Meter DELCORA - Operations Meter 23-00671

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief true, accurate, and complete. I am aware that there are significant penaliles for submitting false information, including the possibly of fine
and imprisonment for knowing violations.

NameiTitle Principal Executive Officer Phone: 610-876-5523 ext

Michael J, DiSantis, Director of Operations Date: 2/8/2019
& Maintenance

Signature of Principal Executive Officer or
Authorized Agent

Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation -by -rule, submit the lab's registration number in lieu of an accreditation number.



3800-FM-BPNPSMO436 312012

pennsy vania SUPPLEMENTAL REPORT - INFLUENT & PROCESS CONTROL
DEPARThIENT OF E?NIRON-1ENTAL PROTECTION

Facility Name: Pocopson Riverside Month: January Year: 2019

MunicipaLity: Pocopson Township County: Delaware NPDES Permit No.: 1505419

Watershed: ____________ Renewal appflcation due 180 days prior to expiration.
This permit w1I expfte on: April 30, 2020

influent _________________ Process Control ____________

Flow
(MOD)

OD5

(mg/I)

BOD5

(j)
TSS

(mgIl)
TSS
(Ibs]

Aeration MLSS
(mg/I)

Aeration DO
(mg/I)

Sludge Wasted
(gallons) _________________ ____________

1 00232 _______________ _________________ _________________ _________________ ____________
2 0.0292

_________ ____________ ____________ ____________
__________________ __________________ __________________ __________________ _____________

3 00236
_____________ __________ _____________ ____________

______________ _________________ _________________ ____________
4 0022

_____________ ____________ ______ _____ ____________ _________________
__________________ __________________ __________________ ____________

5 0.0191
_____________ _____________ _____________ _____________ __________________

_________________ _________________ _________________ ____________
6 0.0262

____________ ____________ ___________ ___________ ________________
_________________ _________________ _________________ ____________

7 0.0226
____________ ____________ ____________ ___________ ________________

_________________ _________________ _________________ ____________
8 0.0195

_____________ ____________ ____________ ____________ _________________
__________________ __________________ __________________ _____________

9 0.029
_____________

2770
_____________

67
_____________

690
_____________

17
__________________
________________ _________________ _________________ _________________ ____________

10 00193 ________________ ________________ ________________ ________________ ____________
11 002

____________ ____________ ____________ ___________
________________ ____________ ________________ ____________

12 00229
____________ ____________ ____________ ____________ ________________

_________________ _________________ _______ ________________ ____________
13 0018

_____________ ____________ ____________ ____________
________________ _________________ __________ _________________ ____________

14 00255
____________ ____________ ____________ ____________

________________ _________________ _________ _________________ ____________
15 0.0214

____________ ____________ ____________ ____________
_________________ _________________ _________________ ____________

16 00244
____________ ____________ ____________ ________ ________________

________________ ________________ ________________ ____________
17 0.0214

____________ ____________ ____________ ________ ________________
_________________ _________________ _________________ ____________

18 0.0202
____________ ____________ ____________ ____________ ________________

_________________ _________________ _________________ ____________
19 00257

____________ ____________ ____________ ____________ ________________
_________________ ____________ _________________ ____________

20 0.0233
____________ ____________ ____________ ____________ ______________

_________________ _________________ _________________ ____________
21 0.0241

____________ ____________ ____________ ____________ ________________
______________ _________________ _____________ ____________

22 0.0202
____________ __________ _________ ____________ ________________

________________ ________________ ______________ ________________ ____________
23 0.029

____________ ____________ ___________ ____________
________________ _________________ _________________ __________ ____________

24 0.0231
____________ _______ ____________ ___________

_________________ _________________ _________________ ____________
25 0.0216

____________ _____________ ____________ ____________ _________________
________________ ________________ ________________ ____________

26 0.0197
____________ ____________ _________ ____________ _______________

________________ ________________ ________________ ____________
27 00294

____________ ___________ ____________ ____________ ______________
_______________ _________________ ________________ ____________

28 00291
____________ ____________ _________ ____________ ________________

- __________________ __________________ __________________ _____________
29 0.0192

_____________ ________ _________ _____________ ________________
________________ __________ _________________ ________________ ____________

30 0.0223
____________ ____________ ____________ ________

_________________ ____________ _________________ ____________
31 0.018

________ _____________ ____________ ____________ _________________
________________ ________________ ________________ ________________ ___________

Avg0.023 277
____________

67
____________

69
____________

17 ________________ _________________ _________________ ________________ ____________
Max 0.029 277 67 69 17 ________________ _________________

I certify under penalty of law that this document was prepared under my dftection or supervision n accordance with a system designed to assure that qualified personnel gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible for gathering the information, the information submitted s, to the best

of my knowledge and belief, true, accurate and complete. I am aware that there are significant penalties for submitting faFse information, including the possibility of fine and imprisonment for knowing

violations. See Pa. CS. § 4904 (relating to unswom falsification).

Prepared By
Title:

Michael J. DiSantis
Dir. of Operations and Maintenance

License No.: T0403
Date: 21512019



Lab Report for Pocopson Riverside
Influent & Effluent DIv[R Data

Lab Certification No: 23-00671

21504
PR

21500 21505 21501 2150&
PR PR PR PR

Iniluent Influent Effluent
BOD5 TSS CBOD5

Daily Avg Daily Avg Daily Avg

Effluent
Tss

Daily Avg

Effluent
Fecal Coliform

Daily Avg

21508
PR

Effluent
NO2 Nitrite

Daily Avg.

21509
PR

Effluent
NO3 Nitrate

Daily Avg

DELCORA
1eDy-

21510.

A-

21507,
PR PR

Effluent Effluent
TKN: Nitrogen, Total

Daily Avg Daily Avg

Date mg/I mg/I mg/I mg/I count/lOOmI mg/i mg/I mg/lj mg/i__________

Jan 3, 2019:

Jan4,2019
Jan 5, 2019

Jan6,2019
Jan 7, 2019

Jan 6, 2019

Jan 9, 2019 277 69 (1) 5 12.2 74 0.131 7.93 (2) 10.30 18.4

Jan 10, 2019

Jan 11, 2019
Jan 12 2019
Jan 13, 2019:

Jan 14, 2019
Jan 15, 2019

Janl6,2019
Jan 17,2019
Janl8,2019
Jan19,2019
Jan2O,2019 J

Jan 21, 2019'
Jan22, 2019'
Jan23, 2019
Jan 24, 2019

Jan25, 2019
Jan 26, 2019
Jan 27, 2019
Jan2B,2019

I

Jan29,2019 I

Jan 30, 2019

,,,,,,,_Jan3l,2019 ---. _______ _____ - ____________ j,j..
Count 1 I 1 1 1 1'

Maximum 277 69. 5 12.2 74 0.131H 7,93 10.30 18.4I

Minimum 277 69 5 12.2 74 0.131 7.93 10.30 18.4

Average 277 69 5 12.2 74 0.131 7.93 10.30 18.4

Total. 277. 69, 5. 12.2 74. 0.131, 7.93 10.30. 18.4.

Comments:
(1) GGA STD OUT OF SPEC LOW.
RESULT QUALIFIED.
SM
(2) Samples diluted before analysis

2/8/2019 12:11:31 PM Page 1 of I



DELAWA1RE COUNTY REGIONAL WA1EF QUALITY CONTROL AUTHORITY
RO. Box 999  Chester, PA 19016-0999

March 14, 2019

SUBMITTED ON LINE VIA PADEP eDMR SYSTEM

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report with Attachments for the Pocopson
Sheeder Tract WWTP Permit #1505419 for February 2019

Dear Mr. McAdams:

Please find enclosed the above for the Pocopson Sheeder Tract wastewater
treatment facility.

A total of 613,186 gallons of influent entered the facility for an average of 21,900
gallons per day. There were 730,400 gallons discharged to the spray fields during the
monitoring period. This exceeded our permittable monthly gallons due to a high level in
our storage lagoon caused by the extreme amount of precipitation. Extra fecal coliform
samples were collected. The results are attached in the analytical report and on page
two of the supplemental report.

Please contact me at 610-876-5523, ext. 264, if you need any additional
information.

Very truly yours,

Efectronica1iy signed eZ su6mittecf

Michael J. DiSantis
Director of Operations & Maintenance

MJD:mc
enclosures

cc: S. Simone, Pocopson Township via US mail
D. Harrower, Pence Management via email dharrowerpencomanaqement. com)
S. Gober via email
S. Babylon via email
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASiNG & STORES PLANT & MAINTENANCE
El 610-876-5523 El 61 0-76-5526 El 610-876-5523 El 610-876-5523
El FAX:RW- Pocooso9cQerside DEP Coy. Ltr Febrlto1 0-497-7959 El FAX: 619-497-7950



Cummins, Me9han

From: depgreenporthelpdesk@state.pa.us
Sent: Monday, March 18, 2019 11:27 AM

To: Gober, Stan; Gober, Stan; Raymond Rios; DiSantis, Michael

Subject: Your eDMR Report Has Been Received For Permit No. 1505419

This email is to confirm that the following report was received by DEP through the eDMR system:

Facility Name: SHEEDER TRACT SUBDIVISION STP

Permit Number: 1505419
Report Frequency: Monthly
Report Type: DMR
Reporting Period: 02/01/2019-02/28/2019
Report Due Date: 03/28/2019

Submitted By: Stan Gober
Submission Id: 140326
Submission Status: Received
Submission Type: Original

To view the details of this report, access the eDMR system through DEP's GreenPort and select the link for View/Revise

Submitted.



3800.FM-BCW0462 12/2016

pennsylvania
DEPARIO'IENT OF 8WIRONMEN'TAL
PROTECTION

NAME: DELC0RA

ADDRESS: P0 BOX 999, CHESTER PA, 19016-0999

FACILiTY: SHEEDER TRACT SUBDMSI0N STP

LOCATION: P000PS0N RD, P000PSON PA, 19366

STAGE: Prior to Irrigation

DA1STerPG PerPñPTFtfl VMIIFG

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

1505419] [oD1
PERMIT NUMBER

j
J

OUTFALL NUMBER

MONITORING PERIOD

YEAR MO DAY YEAR MO DAY

FROM 2019 02 01 TO 2019 92

Reporting Frequency: Monthly

DMR Effective From: 02/0112019

DMR Effective To: 02/28/2019

Permit Expires: 04/3012020

Permit ApplicaSon Due: 11102/2019

No Discharge:

PARAMETER
QUANTI1Y OR LOADING QUANTIIY OR CONCENTRATION

SAMPLING FREQUENCY SAMPUNG ToPE
VALUE VALUE UNITS VALUE VAWE VALUE UNITS

pH /03400) Snoiple Measurement - " 6.1 - 5.3 5.1/. 1/month Grab

PnrrrnReqwrnmeet - 6.0
Mm

- 9.0
Moo

1/rrorrth Grab

ToUlSuep.ndndSoSds)00530) Sampietoeasurerrent '' - 24 24 mg/I 1/moth n-Hrcorepnsltn

PnmotReqrArnrnent 30
Ave Mo

60
MAX

1/month 8 -Hr Coerposte

Total Wrtrogne (00600) Sompin Meontoemant 00
__________

19.5 18,5 mg/I. 1/month Calculaton

Pamrlt Requirement ' MnthtOr& Rnport
AvOMA

Monitor & Rnpa,t
MAX

lthtonth 'CgIcoIatun

Flow (50050) Sample Moasocorronet .021040

.045150
Avg Mc

033426

Monitor & Report
Dady Mart

MOD '' Contrruous Mntered

Permitllequirement - - Cortonuous Metered

Pn.cIflty Parameter
Comments

There were 730,400 gallons disultargotl to the spray Oeldsdur)ngtho mooItot/n ponod. Thisxoaeded ourpnnnitrabie monthly gallons de to a hi5h level itt oursterage lagoon canted bythe nIS-eme amountofprndpitoboo

Feoal Collfom (74055) Semple Measurement 014 OF/I/tOO ml 10/month Gruib

PemstRequdoemeol 200
Coo Mean

- 1/month Grab

Facility Parameter
Comments

Eotra focal oulitorm samples were cnleotnd. The resells are eltached in the anoly605l reponiand on page ten of the supplemental report

Carbonaceoun Eroclrerrwsl Oxygen Demand (CBOD5) (90002) Sample M.aocremest " " 7 7 mg/I. 1/month S -Hr composite

Permitflequirennnnt - - 25
Avg Mn

50
IMAX

1/month S -Hr compote/n

Fuc/fltySanrplleg Pel/otCemmente

Privacy Policy
I

Security Policy
Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved



3800 -FM-BC W0462 12/2016

pennsytvania
r4DEPARTMENT OF ENVIRONMENTAL

PROTECTION

A1TACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENViRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

File Name AttechmentTspe Uploaded Time AtbchmcntComments

Pocopeon Rruermdn Sopp. Febroary 2019.xln Duty Efltoerit Monitoring Fonie 2019-03-15T08'.58 30-04 00

Pocopaun Riverside Infisentand Procons Coeltot Form Februaiy 2019.vle lofluentorid PronnocConiltol Form 2019-03-lSTOe59 12.0400

Pocepeon Rnvwnde Lab Acceed Febnaary2OlO.dor Laboratory Aooredrteton Penn 2019-03-IST1000:10-04ct0

Pouspeon Riveruide Malyhral February2OlR p41 Laboratory Aralylmol Report 2019-03-nSTiO 0105-04.00

Poeopeov Floored. DEl' Coo. Un. Febooary 2010.doc CovorLefter 2019-03-10111 23.02-04.00

PERMIT VIO1.A11ONS

[ Noe.CompllancolD EventstartDote EvontEod Date Parameter LlmltType Reported Vatoc FerrnitUmit Unit Sampling Point Causeof toot -Compliance CorrectiveActlon Comments

UNAUTHORIZED DISCHARGES

Norr-Comptltece ID Everitseart Date EventEnd Date DOte and Timt Discovered Sobetarvce Event LocatiOn Volomn (gal) Duration (brs) Receidog Waters lmpgctOn Waters Caone Of Discharge Date and Time DEP Noduird Comments

Dltcharged Orally

OThER PERMIT VIOLATiONS

Non -Compliance ID Non -Compliance Type Sampling Point Parameter Reported Value PcrruiitLimlt Comments

83709 Other Thorn were 730,d00gaiisns
dtodrorgedtc the eproy teldo
doting the mondnring ported.
This exceeded nor
pernrrttobie monthly gallons
doe to a togir level in our
storage lagoon caused by One
ennenra amountof
pnerlpild000.

COMMENT DETAILS
Comments Operator Name Operator Certflcatlon Numbor OpeeatorContacttoomber

There more 730,400 gailonndlncherged to the spray Otide diving the monitoring period. Thn exceeded ourperrnuttoble Stooley J Gober TWOS (484)444-2175

monthly gallons due to a high tool tour storage lagvvnvoosod by live ouPeme omounlotpmeopltobve. Eerie feral ustlorrn
nomplenwoen collected. The reoutucaro anuufied thOng analytcol eeportuedtinpagifaun of lIre nopplemenral mporL

SUBMISSION INFORMATION

SUBMITTED BY
GREENPORT USER

°Pursuanttotlie Pennsylvania Electronic Transactions Act -Act 69, effective January 15, 2002, you are about to engage in an
electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under

penalty of law that this document and all attachments were prepared unideryour direction or supervision in accordance with a
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of

Stan Gober

I

I

TELEPHONE I EATE

I

(484)
I

844-2175 2019 18

the person or persons who manage the system or those persons directly responsible for gathering the information, the I

I SUBMITTED BY
I

Igobers information submitted is, to the best of your knowledge and belief. tn,ie, accurate and complete. You are aware that any false
statement may be subject t substantial civil and criminal penalties, including 8 P.S. section 4904 (relating to unsWom

I FULL NAME
AREA CODE NUMBER YEAR MO DAY

falsification to authorities).
I

Privacy Policy
I
SecUrity Policy

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved



POCOPSON SHEEDERTRACTWWTP

WQM PERMIT# 1505419

February 2019

'iriw:w.t-irir
p ky.

-t-41
nfl_______________anon___o_n fin_______________anon n_ nflanon n_ finanon flflflflCn:iflflflfl_oatn_nnnn_000anon n_ nunanon___n_ nfl_______________anon___n an_______________flflflfl___fl_ fifl_______________flain00 fl fifi___________________________________anon n_ nfl_______________anon n_ nflanon n an_______________n___ fiflanon___n nfl_______________anon___n_ nflanon n_ nflncnn n_ nflns.-nn n_ nfl____anon__flnttxsIafl.w&1!1!sflflfl_________________________anon nonanon n flfl_______________anon___n nfl_______________anon___n_ nfl__anon nnn non_______flflfl:flflflfl__flflflflflEflJflC000aEla;fl flflniflnn________________ finn________________o___________0



3800-FM-WSFROIB9 612006 COMMONWEALTH OF PENNSYLVANIA

¼
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCORA-Sheeder Tract WWTP

Address: P0. Box 999

Chester, PA 19016

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA1505419 19 02 01 TO 19 02 28

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

cBOD5 85210B-11 DELCORA 23-00671

T88 82S40D1 1 DELCORA 23 00671

Fecal Ccl form Colilertl8lQuantitray DELCORA 23-00671

Nitrate + Nitrite HACH 102OS/8M4500H+B DELCORA 23-00671

TKN HACH 10242 DELCORA 23-00671

Total Nitrogen Calculation DELCORA 23 00671

pH Meter DELCORA - Operations Meter 2300671

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision In accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inqthry of the person or persons
who manage the system, or those persons directly responsible for gatherEng the information, the information submitted is! to the best of my knowledge
and beuef, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibly of fine
and imprisonment for knowing violations.

Name/Title Principal Executive Officer Phone: 610-876-5523 ext

Michael J. Disantis, Director of Operations Date: 3/5/2019
& Maintenance

Signature of Principal Executive Officer or
Authorized Agent

1 Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation -by -rule, submit the labs registration number in Heu of an accreditation number.



pennsyLvania SUPPLEMENTAL REPORT - INFLUENT & PROCESS CONTROL
3800-FM-BPNPsM0436 312012

DEPMThENT OF 1VIRONMEJ%tTAL PROTECTION

Facility Name: Pocopson Riverside Month: February Year: 2019

Municipality: Pocopson Township County: Delaware NPDES Permit No.: 1505419

Watershed: ____________ Renewal application due 180 days prior to expiration.
This permit will expire on: April 30, 2020

Influent Process Control

Flow
(MGD)

BOD5

(mg/I)

BOD5

(lb)
TSS
(mg/I)

TSS
(Ibs)

Aeration MLSS
(mg/I)

Aeration DO
(mg/I)

Sludge Wasted
(gallons]

_________________ ____________

.2.
1 0.0217

_________________
_________________

____________

2 0.0264
____________ _____________ _____________ ____________ _________________

_________________
_________________
_________________

_________________
_________________ _________________

____________
____________

3 0.0222
____________ _____________ _____________ ____________

_________________ _________________ ____________

4 0.0129
____________ ____________ _____________ ____________ _________________ _________________

_______________ _______________ _______________ ___________
5 0.0243

___________ ___________ ___________ ___________ _______________
________________ ________________ ________________ ____________

6 0.0245
____________

174.0
____________

36
____________

78.0
____________

16
________________

_______________ _______________ _______________ ___________
7 0.0227

_______________
_________________ _________________ _________________ _________________ ____________

8 0.0135
____________ ____________ _____________ ____________

________________ ________________ ____________
9 0.0256

____________ ____________ ____________ ____________ ________________ ________________
________________ ________________ ________________ ____________

10 0.0148
____________ ____________ ____________ ____________ ________________

_______________ _______________ ___________
11 0.0187

___________ ___________ ___________ ___________ _______________
________________

_______________
________________ ________________ ________________ ___________

12 0.0334
____________ ____________ ____________ ____________

________________ ________________ ________________ ________________ ___________
13 0.0223

____________ ____________ ____________ ____________
________________ ___________

14 0.0196
____________ ____________ ____________ ____________ ________________ ________________ ________________

_______________ ___________
15 0.0183

___________ ___________ ___________ ___________ _______________ _______________ _______________
_______________ _______________ ___________

16 0.0188
___________ ___________ ___________ ___________ _______________ _______________

_______________ _______________ _______________ ___________
17 0.0253

___________ ___________ ___________ ___________ _______________
_______________ _______________ _______________ ___________

18 0.0234
___________ ___________ ___________ ___________ _______________

________________ ________________ ________________ ____________
19 0.0189

____________ ____________ ____________ ____________ ________________
________________ ________________ ________________ ____________

20 0.0305
____________ ____________ ____________ ____________ ________________

________________ ________________ ________________ ________________ ____________
21 0.0199

____________ ____________ ____________ ____________
_______________ _______________ _______________ ___________

22 0.022
___________ ___________ ___________ ___________ _______________

________________ ________________ ________________
23 0.01 89

____________ ____________ ____________ ____________ ________________
________________ ________________ ________________

____________
____________

24 0.0311
____________ ____________ ____________ ____________ ________________

_______________ _______________ _______________ _______________ __________
25 0.017

___________ ___________ ___________ ___________
________________ ________________ ___________

26 0.0245
____________ ____________ ____________ ____________ ________________ ________________

________________ ________________ ________________ ____________
27 0.0166

____________ ____________ ____________ ____________ ________________
________________ ________________ ___________

28 0.0251
____________ ____________ ____________ ____________ ________________

________________
________________
________________ ________________ ________________ ____________

29
____________ ____________ ____________ ____________

__________________ __________________ _____________

30
_____________ ______________ ______________ ______________ ______________ __________________

__________________
__________________

__________________ __________________ __________________ _____________
31

_____________ _____________ _____________ _____________ _____________
____________

Avg0.022
____________ ____________

174
____________

36
_____________

78
____________

16
_________________ _________________

________________
_________________
________________

_________________
________________ ____________

ii 0.033 174 36 78 16
________________

1
certify under penalty of law that this document was prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel gather and evaluate the

information submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible for gathering the information, the information submitted is, to the best

of my knowledge and belief, trues accurate and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing

violations. See Pa. C.S. § 4904 (relating to unsworn falsification).

Prepared By:
Title:

Michael J. DiSantis
Dir. of Operations and Maintenance

License No.: T0403
Date: 3/5/2019



Lab Report for Pocopson Riverside
Influent & Effluent DMR Data
Lab Certification No: 23-00671

21504 21500 21505
PR PR PR

Influent Influent. Effluent
BOD5 TSS CBOD5

Daily Avg Daily Avg Daily Avg

21501 215O6
PR PR

Effluenti Effluent
TSS Fecal Colifomi

Daily Avg Daily Avg

21508 21509
PR PR

Effluent Effluent
NO2 Nitrite NO3 Nitrate

Daily Avg Daily Avg

O DELCORA

QyC'y
21510 21507

PR PR

Effluent Effluent
TKN Nitrogen, Total

Daily Avg Daily Avg

Date mg/I mg/I mg/I mg/I count/lOOmi mg/I mg/I mg/I mg/I

Feb 1, 2019
Feb 2, 2019

Feb3, 2019
Feb 4, 2019

Feb5, 2019
Feb6,2019 174 78 7 23.5 1414 0.154(1) 7.66 (2) 10.66 18.5

Feb 7, 2019

Feb 8, 2019

Feb 9, 2019
Feb 10, 2019

Feb11, 2019
Feb 12, 2019

Feb 13, 2019

Feb 14, 2019

Feb15, 2019
Feb 16, 2019

Feb 17, 2019

Feb18, 2019
Feb 19, 2019

Feb2O,2019
Feb 21, 2019

Feb22, 2019.
Feb23, 2019
Feb24, 2019
Feb25, 2019
Feb26, 2019
Feb 27, 2019 (3)

Feb28, 2019 _________ _______ .

i____________________________
Count.

Maximum 174 78 7 23.5 1414 0.154 7.66 10.66 18.5

Minimum 174 78 7 23.5 1414 0.154i 7.66 10.66 1&5

Average 174 78 7 23.5 1414 0.154 7.66 10.66 18.5

Total, 174, 78 7 23.5
-

1414 0.154 7.66 10.66 18.5

3/13/2019 3:45:09PM Page 1 of 2



Lab Report for Pocopson Riverside
Influent & Effluent DMR Data
Lab Certification No: 23-0067 1

21504
PR

21500
PR

Influent Influent
BOD5 TSS

Daily Avg Daily Avg
Date mg/I mg/I

Comments:
(1) Result qualified. Sample diluted prior to analysis.
TPB
(2) Result qualified. Sample diluted prior to analysis.
TPB
(3) 9 samples taken:
14:00 = <1
14:05 = <1
14:10 = 1.0
14:15 = <1.0
14:20=<l
14:25 = <1
14:30 = 686.7
14:35 = 770.1
14:40 = 461 .1

21505 2l501 21506 21508 21509
PR PR PR PR PR

Effluent Effluent Effluent Effluent EffIuent.
CBOD5 TSS Fecal Coliform NO2 Nitrite NO3 Nitrate

Daily Avg Daily Avg Daily Avg Daily Avg Daily Avg1
mg/I mg/i countll00ml mg/I ag/I

DELCORA
WQIy

21510' 21507
PR PR

Effluent Effluent
TKN Nitrogen, Total

Daily Avg Daily Avg
mg/i mg/I

3/13/2019 3:45:09 PM Page 2 of 2



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P.O. Box 999  Chester, PA 19016-0999

April 9, 2019

SUBMITTED ON LINE VIA PADEP eDMR SYSTEM

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report with Attachments for the Pocopson
Sheeder Tract WWTP Permit#1505419 for March 2019

Dear Mr. McAdams:

Please find enclosed the above for the Pocopson Sheeder Tract wastewater
treatment facility.

A total of 619,537 gallons of influent entered the facility for an average of 19,985
gallons per day. There were 516,100 gallons discharged to the spray fields during the
monitoring period. There were no violations for the month.

Please contact me at 610-876-5523, ext. 256, if you need any additional
information.

Very truly yours,

ETectronica1Ty siqnede2i sit lmitteil

Michael J. DiSantis
Director of Operations & Maintenance

MJD:bab
enclosures

cc: S. Simone, Pocopson Township via US mail
D. Harrower, Penco Management via email dharrowerpencomanaqement.com)
S. Gober via email
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
0610-876-5523 061 0-876-5526 0610-876-5523 LI 610-876-5523
D FAX:l LOSIMJI iPocx,sson Riverside DEPfts2QfL77959 LI FAX: 610-497-7950



Bonnett, Barbara

From: depgreenporthelpdesk@state.pa.us
Sent Thursday, April 18, 2019 10:17 AM

To: Gobeç Stan; Gober, Stan; Raymond Rios; DiSantis, Michael

Subject: Your eDMR Report Has Been Received For Permit No. 1505419

This email is to confirm that the following report was received by DEP through the eDMR system:

Facility Name: SHEEDER TRACT SUBDIVISION STP

Permit Number: 1505419
Report Frequency: Monthly
Report Type: DMR
Reporting Period: 03/01/2019-03/31/2019
Report Due Date: 04/28/2019

Submitted By: Stan Gober
Submission Id: 144410
Submission Status: Received
Submission Type: Original

To view the details of this report, access the eDMR system through DEP's GreenPort and select the link for View/Revise

Submitted.



3800-FM-BCWO4B2 12/2016

f,
pennsylvania4 DEPARTMENT OF ENVIRONMENTAL
PROTECTiON

NAME: DELCORA

ADDRESS: P0 BOX 999, CHESTER PA, 19016-0999

FACIUTY: SHEEDER TRACT SUBDIVISION SW

LOCATION: POCOPSON D, POCOPSON PA, 19366

STAGE: Prior to Irrigation

n-SOC IemTDe DmflfrDT, seAl i00e

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

RUREAU OF CLEAN WATER
DISCHARGE MONITORING REPORT (DMR)

1505419 001

NUMBER OUTFALL NUMBER

MONITORING PERIOD

YEAR MO DAY YEAR MO DAY

FROM 2019 03 TO [19 03 31

Reporting Frequertcy: Monthly

DMR Effective From: 03101/2019

DMR Effective To: 03131/2019

Permit Expires: 04/30/2020

PermitApplication Due: 11/0212019

No Discharge: o

PARAMETER
QUANTITY OR LOADING QUANTITY OR CONCENTRATION

SAMPLING FREQUENCY SAMPUNG TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH 100400) Sample Men relent 72 8.0 S.U. 1/month Grab

Porn -It Roqurromont * 0.0
H/rn

9.0
Max

1/month Grab

TmoI Sropeednd Solrds (00000) Sample Mnaourement - - 29 29 mO/L 1/month S -Hr Cerrrpo&to

Perrn/tRequrroment
__________

30
AvpMo

00
MAX

1/month 8-HrCompo&te

Total 811008.5(00600) Seorple Measurement * 23.3 23.3 rep/I I/month Calcula8on

Pem,ltReqtdrement MonitorS Report
AV9M0

MonitorS Report
MAX

l/etoerth catcu/arton

Floxx)50050) Sample Mean -cement .019985 .026364 MOD Conitnuoure Metered

Perei1tReuIrcrtrorrt .048150
AvO Mo

Men/arC Report
00/1/ Mac

" - Con/moons - Methred

FeceI Cu/dorm (74008) Sample Meanwemerrt - - 01 CPU/ISO rod 1/month Grab

Perentitaquliemont - 200 - 1/month Grab

Carbeaceous Glecher,dcal Ox,on Demand (CBODS)(80002) Sample Meaaurennent 11 11 - mg/I 1/month S -Hr Composite

Penr,8 Requ/remrnt 25
AvgMo

80
IMAX

1/moroth S -Hr Caropon-ta

PenlIltySampling PnletCe,emonta

PriVacy Policy
I

Security Policy
Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved



3800-FM-BCW0482 1212016

fpennsylvania4 DEPARTMENT CF ENVIRONMENTAL
PROTECTION

ATTACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVtRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

DISCHARGE MONITORiNG REPORT (DMR)

File Came AtbchmentTypc Uploaded lime Atfeebment Comments

Pocopoon Rinetede DEP Coo. I.E. Merob 2019.dou Cover i.ottnt 2019-04-17118-3248-0400

Pompoon Rlunrotdn Supp, Verde 2019.xis Daily Effluent Monitesop Poor 2019 -04 -17T1038:05 -04:0D

Pecupoon Rinettido LabAcored Merde2OlD.doc Labu,atuay AcerediaSon Enter 2019-04-17T10.35:17-04OD

Potopoun R,versde irriluentand Prounso Content From Marde 2919.ulo nfluemrtund ProonOs CanOni Form 2019-04-lfllO 3351-04 CD

P000poon Rwaedde AnalySed Mercim2Ot9.pdf Labneatuli AroalyScal Report 2919 4-17r10.3A3e0400

PERMIT VIOLATIONS

Non-CompitancelD ErsvetSbttDate EveotEnd Date Peratooter LimitType ReportedVatue FeretitUnmit Unit SumpItn8 Point CertseOrNen-Contpttunte Co,reodneActtnn Continents

UNAUTHORIZED DISCHARGES
Non.Conrpliance ID Ennnt5brtDDte EventEnd Date Date and lime Discovored Subetonce Event Lnca9on

Dienharpod
Volume (gao DuratIon lhrt) R000ivtnOWateru impacton Watets Cause 09 Discharge Duteand lime DEP Nu9fled Comments

Orally

OThER PERMIT VIOLATIONS
Non.CnnnpltunneiD Non -Compliance Type Sampling Point Parameter Reported Vulue PennnttUett COflltttNtt$

COMMENT DETAILS
Comments Operator Name Operator Certtflcaden Number Operator Contact Comber

Sluntey J OnSet 11938 (4943-844-2175

SUBMISSION INFORMATION

SUBMITTED BY
GREENPORT USER

I uPurauant to the Pennsylvania Electronic Transactions Act - Act 59, effective Januari, 15. 2002, you are about to engage ri an
electronic transaction with the Commonwealth of Pennsylvania. You are submitting Official information. You certify under

penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a
I

system designed to assure that qualilled personnel gather and evaluate the information submitted. Based on your inquiry of

Stan Gober

I

TELEPHONE
I

I I

I DATE
I

__________________
(484)

I

844-2175 2019

I

4 18

the person or persons who manage the system or those persons directly responsible for gathering the information, the
SUBMITTED BY

I

I
gobe I information submitted is, to the best of your knowiedge and belief, te. accurste and complete. You are are that any false

statement may be subject to substantial civil and criminal penalties, including 15 P.S. section 4904 (relating to unswom FULL NAME
AREA CODE NUMBER YEAR MO DAY

falsill cation to authorities).

Privacy Policy
1

Security Policy
CopyrIght ©2016 Commonwealth of Pennsylvania. All Rights Reserved



POCOPSON SE-IEEDER TRACT WWTP

WQM PERMIT# 1505419

March 2019
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3800-FM-WSFR0I 89 612006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

Cf BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCORA-Sheeder Tract WWTP

Address: P.O. Box 999

Chester, PA 19016

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA1505419 19
I

03
I

01 TO! 19
I

03 I
31

cBOD5 S5210B-11 DELCORA 23-00671

TSS S2540D-1 1 DELCORA 23-00671

Fecal Coliform Colilerti 8/Quantitray DELCORA 23-00671

Nitrate + Nitrite HACH 10206/SM4500-H+B DELCORA 23-00671

TKN HACH 10242 DELCORA 23-00671

Total Nitrogen Calculation DELCORA 23-00671

pH Meter IDELCORA - Operations Meter 23-00671

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directiy responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibly of fine
and imprisonment for knowing violations.

Signature of Principal Executive Officer or
Name/Title Principai Executive Officer Phone: 610-876-5523 ext Authorized Agent

264

Michael J. DiSantis. Director of Operations Date: 4/4/2019
& Maintenance

Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation -by -rule, submit the abs registration number in lieu of an accreditation number.



3800-FM-BPNPSMO43S 312012

pennsy vania SUPPLEMENTAL REPORT - INFLUENT & PROCESS CONTROL
DEPARTMENT OF ENVIRONMENTAL PROTECTION

Facility Name: Pocopson Riverside Month: March Year: 2019

Municipality: Pocopson Township County: Delaware NPDES Permit No.: 1505419

Watershed: ____________
Renewal application due 180 days prior to expiration.
This permit will expire on: April 30, 2020- lnfluent Process Control __________________ _____________

Flow
(MGDJ

BOD5

(mg/I)

BOD5

(Ibs)
TSS

(ggII)
TSS
(Ibs)

Aeration MLSS
(mg/I)

Aeration DO
(mg/9

Sludge Wasted
(gallons) _________________ ____________

1 0.0205 _________________ _________________ _________________ _________________ ____________

2 00202
____________ ____________ ____________ ____________

________________ ________________ ________________ ________________ ____________

3 0.0243
____________ ____________ ____________ ____________

________________ ________________ ________________ ________________ ____________
4 0.0264

____________ ____________ ____________ ____________
_________________ _________________ _________________ ____________

5 0.0197
____________ ____________ ____________ ____________ _________________

________________ ___________
6 0.022

____________ ___________ ____________ ____________ _______________
________________

________________
________________

________________
________________ ________________ ____________

7 0.0229
____________ ____________ ____________ ____________

________________ ________________ ____________

8 0.01 76
____________ ____________ ____________ ____________ ________________

_______________
________________
________________ ________________ ________________ ___________

9 0.0222
____________ ___________ ____________ ____________

________________ ________________ ____________

10 0.022
____________ ____________ ____________ ____________ ________________ ________________

________________ ________________ ________________ ___________
11 0.0192

___________ ___________ ____________ ____________ _______________
_______________ ________________ ________________ ________________ ___________

12 0.0171
___________ ___________ ____________ ____________

________________ ________________ ________________ ___________
13 0.024

___________ ___________ ____________ ____________ _______________
_______________ _______________ _______________ ___________

14 0.0202
___________ ___________ ___________ ___________ _______________

________________ ________________ ________________ ____________

15 0.0189
____________ ____________ ____________ ____________ ________________

_______________ ________________ ________________ ________________ ___________

16 0.0178
____________ ___________ ____________ ____________

_______________ _______________ _______________ ___________
17 0.0237

___________ ___________ ___________ ___________ _______________
________________ ________________ ___________

18 0.0166
___________ ___________ ____________ ____________ _______________ ________________

___________
19 0.0159

___________ ___________ ____________ ____________ _______________ ________________ ________________
_______________

________________
_______________

20 00175
___________ ___________ ___________ ___________ _______________ _______________

_______________ _______________ _______________
___________
___________

21 0.0227
___________ ___________ ___________ ___________ _______________

________________ ________________ ________________ ________________ ____________

22 0.0207
____________ ____________ ____________ ____________

_________________ _________________ _________________ ____________

23 0.0231
____________ ____________ ____________ ____________ _________________

________________ ________________ ________________ ____________

24 0.0234
____________ ____________ ____________ ____________ ________________

________________ ________________ ________________ ____________

25 0.016
____________

325.0
____________

43
____________

1,040.0
____________

139
________________

________________ ________________ ___________

26 0.0216
_______________
_______________

________________
_______________ _______________ _______________ ___________

27 00171
___________ ___________ ___________ ___________

________________ ________________ ________________ ___________
28 0.0147

____________ ___________ ____________ ____________ _______________
________________ ________________ ________________ ____________

29 00178
____________ ____________ ____________ ____________ ________________

________________ ________________ ________________ ___________
30 00123

___________ ___________ ____________ ____________ _______________
_______________ _______________ ___________

31 0.0215
___________ ___________ ___________ ___________ _______________ _______________

_______________ _______________ _______________ ___________

Avg0.02 325 43
___________

1,040
___________

139
_______________

________________ ___________
0.026 325 43 1,040 139

_______________ ________________ ________________

I certify under penalty of law that this document was prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel gather and evaluate the

information submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible for gathering the information, the information submitted is, to the

best of my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for

knowing violations. See Pa. C.S. § 4904 (relating to unsworn falsification).

Prepared By:
Title:

Michael J. DiSantis
Dir. of Operations and Maintenance

License No.: T0403
Date: 4/412019



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
RO. Box 999  Chester, PA 19016-0999

May 13, 2019

SUBMITTED ON LINE VIA PADEP eDMR SYSTEM

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report with Attachments for the Pocopson
Sheeder Tract WWTP Permit #1505419 for April 2019

Dear Mr. McAdams:

Please find enclosed the above for the Pocopson Sheeder Tract wastewater
treatment facility.

A total of 611,809 gallons of influent entered the facility for an average of 20,394
gallons per day. There were 1,050,600 gallons discharged to the spray fields during the
monitoring period. There were no violations for the month.

Please contact me at 610-876-5523, ext. 256, if you need any additional
information.

Very truly yours,

fE(ectronicalTy signedT suBmittedT

Michael J. DiSantis
Director of Operations & Maintenance

MJD:mc
enclosures

cc: S. Simone, Pocopson Township via US mail
D. Harrower, Penco Management via email dharrowerpencomanaciement.com)
S. Gober via email
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE

0610-876-5523 0610-876-5526 0610-876-5523 061 0-876-5523

0 FAX:P I?iPacoaso DEP Coy. Ltc.
JgX: 6.10-497-7959 0 FAX: 61 0-497-7950



Cummings, Meghan

From: depgreenporthelpdesk@state.pa.us
Sent: Thursday, May 16, 2019 12:09 PM

To: Gober, Stan; Gober, Stan; Raymond Rios; DiSantis, Michael

Subject: Your eDMR Report Has Been Received For Permit No. 1505419

This email is to confirm that the following report was received by DEP through the eDMR system:

Facility Name: SHEEDER TRACT SUBDIVISION STP

Permit Number: 1505419
Report Frequency: Monthly
Report Type: DMR
Reporting Period: 04/01/2019-04/30/2019
Report Due Date: 05/28/2019

Submitted By: Stan Gober
Submission Id: 148350
Submission Status: Received
Submission Type: Original

To view the details of this report, access the eDMR system through DEP's GreenPort and select the link for View/Revise

Submitted.



3800-FM-BCW0462 12/2016

?, pennsyLvania
DEPARTMENTOF 8VRCNMENTAI.
PROTEC1IOFJ

NAME: DELCORA

ADDRESS: P0 BOX 999, CHESTER PA, 19016-0999

FACILITY: SHEEDER TRACT SUBDIVISION STP

LOCATION: POCOPSON RD, POCOPSON PA, 19966

STAGE: Priorto Irrigation

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

1505419 001

PERMIT NUMBER OUTFALL NUM]

MONITORING PERIOD

YEAR MO DAY YEAR MO DAY

FROM 2019 04 TO 2019 04

Reporting Frequency: Monthly

DMR Effective From: 04/01/2019

DMR Effective To: 04/30/2019

Permit Expires: 04/30/2020

Permit Application Due: 11/02)2019

N Discharge: o

PARAMETER
QUANTiTY OR LOADING QUANTiTY OR CONCENTRATiON

SAMPLiNG FREQUENCY SAMPUNG TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

p11(00405) Sample Measurement - 66 77 5.5. 1/month Grab

Perer/tRequrremnent * 6.0
Mm

GO
Max

1/month Grab

TolSuspermdedSo5ds{00530( Sp/eMossorement - - 11 - 11 mg& 1/month S-F4rCompo&a

Perreut Reqt4mment - - 30
Avg Mo

60
(MAX

ihrmnth &-FlrComposlte

Tubi Ni6ten (00000) Sumnp(e Meosuronmemrt 19.9 19.9 mg/I. 1/month Colon/attn

PemnitRequirernent Morrtor & Report
Avg Mo

Mon/ar & Report
CM/mO

I/month CalcoMee

F/om(50D50) Somple Meonuromnnt .020394 .064789 MOb Onetnunon Meterod

PemrltRequlretoent .045150
Avg Mo

MonilorS Report
DollyMO

Cnn0nuooe Metered

Fetal corn/mn (74056) Sample Measurement - '' <1 cFutioo ml 1/month Grab

Pemmn/tRequ/tement - - 200
Gao Meue

- 1/month Grab

Carboeateeos 5/on/ram/mi Oxygen Demoird (CaOD5) (80002) Sampia Mounumenrent ' - 6 9 nrg/L 1/month 8 -Fir Cenepon/to

Penn/I Requlmnrrrcrt ' 25
Avg Mo

50
(MAX

lAnoeth b-HrCompog5u

Fac/fltyssnnplirrg PointCoonemento

PrtVaCy Policy
I

SeCurity Policy
Copyright ©2016 Commonwealth of PennsylVania. All Rights Reserved



3800-FM-RCW0462 12/2016

tpennsyLvania
DEPTC4T OF ENVIAONMe4TA
PDTEC11ON

ArrACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENViRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

File bme Atthehm.flt Type Uploaded Time A,cbn,,t Comwenft

Pocops©'. supp. Apni 2019aI. Dy Elnuant rbrng Form 201 9-O5-l5TOS:OO2SO400

Pocopsw, R],,e,jd. DEP Coy. It A 2fl94oc Cav& L.u.r 201 B.OS-1510a10 5.O4 00

RIverJde ln&jenta,d P.sCantI Fomi ApdI2Olflais InMuentand Pr asConfrS Porn, 2019.0 -lTO91225.00O0

RNe,d. MPyl Awflolg.pdr Labcth,yAIyb.I R.prt 2O15-15TQW51Od CO

Pocopton R,iSd. Lb Mcr.ø ApaP 201 L,th'y AOSdibon Forn, 2O9.O5-15TO9 2DSC4O

PERMIT VIOLATIONS
NonCompIane Ey.nt start Date EvtntES Date LImItTpe Rp.dVIia Fe.It Utilit Unit sInIpIIna PSt Cause Of Cocv',eAd©.

UNAUThORIZED DISCHARGES
NonCc,,pIbnte 13 Event Srt Oat. Ev.nt End DM0 Dakand Time DIsco,ered Subsnce E''t staten

Disebros
Vokm aIj Otiradon hF,) Rtetlng Waters impatOJ' WMr Cause Of Disclirge Ot* and fln,e DEP Nofled Con,nitn

O,IIy

OThER PEIJTVIOLATIONS
Ne.i.CompU.nc. ID

J

NonCwplance Type sampIl" PoI!t Parmetor Reports Value TT Umit

COMMENT DETAILS
conimeni, OperMor Nfl1e Operor Ctrflhieatoi Number DpeTutQr CnthtNumbr

Sw,ry J Gbr 11920 4S4.S442175

SUBMISSION INFORMATION

SUBMITTED BY
GREENFQRT USER

I Pursuant to the Pennsylvania Electronic Transacflons pot - Act 69, effective .Januar 15, 2002, you are about to engage Wi an
I elecfronictransacon &4Th The Commonwnwi of Penhlss*ianta, You are submithng offica hfO,maGon. You ea under
I

penafty of law that this document and all attachments were prepared underyour direcon or supeNision in accordance with a
I

system designed to assure that qua!ified personnel gather and evaluate the information submjtted. Based on your nquiry of

Stars Sober
I

I

k

TELEPHONE
I

DATE

i

I
(484)

I

I

I
8442175

I

I
2019

I

I

I
$

I

I

I
16

I

I the person or persons vvfto manage the system or those persons directly responsible for gathering the information, the
I SUBMID BYgobe I intonation submed is, to the st ofyour knowledge and beIie e, amte and mplete. You are are that any false

statement may be subject to substantial civil and criminal periawes, inc'uding 18 P.S. section 4004 (relatEng to unsviom I FULl. NAME
AREA CODE NUMBER YEAR MO DAY

f&sification to authorities).
I

Privacy Policy I Security Policy
Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved



POCOPSON SI-SEEDER TRACT WWTP

WQM PERMIT# 1505419

April 2019

.isue!ff i'trirai 1
LTA.

U
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3800-FM-WSFROIOg 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCORASheeder Tract WWTP

Address: P.O. Box 999

Chester, PA 19016

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA 1505419 19 04 01 TO 19 04 30

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

cBOD5 S521 06-11 DELCORA 23-00671

TSS S2540D-1 1 DELCORA 23-00671

Fecal Coliform Colilerti 8/Quantitray DELCORA 23-00671

Nitrate + Nitrite HACH 10206/SM4500 H+B DELCORA 23 00671

TKN HACH 10242 DELCORA 23-00671

Total Nitrogen Calculation DELCORA 230067l

pH Meter DELCORA - Operations Meter 23-00671

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief! true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possthly of fine
and mprisonment for knowing violations.

Name/Title Principal Executive Officer Phone: 610-876-5523 ext

Michael J. Disantis, Director of Operations Date: 5/3/2019
& Maintenance

Signature of Principal Executive Officer or
Authorized Agent

Submft this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample resufts are
submitted to the Department rcompUance purposes.

2 For parameter(s) covered under accreditation -by -rule! submit the labs regktration number n Ueu of an accreditation number.



pennsyLvania SUPPLEMENTAL REPORT - INFLUENT & PROCESS CONTROL
3800-FMBPNPSM043B 312012

DEPARTh1ENT OF ENVIRONMENTAL PROTECTION

Facility Name: Pocopson Riverside Month: April Year: 2019

Municipality: Pocopson Township County: Delaware NPDES Permit No.: 1505419

Watershed: ___________
Renewal application due 180 days prior to expiration.
This permit will expire on: April 30, 2020- influent Process Control

Flow
(MGD)

BOD5

(mg/I)

BOD5

(Ibs)

_____________
TSS

(mg/I)

____________

185
(Ibs)

_________________
Aeration MLSS

(mg/I)

_________________
Aeration DO

(mg/I)
Sludge Wasted

(gallons)

_________________ ____________

1 0.0173

_________________ ____________

2 0.0141
____________ ____________ _____________ ____________ _________________ _________________ _________________ _________________ ____________

3 0.0192
____________ ____________ ____________ ____________ ________________ ________________ ________________ ________________ ___________

4 0.0164
____________ ____________ ____________ ____________ ________________ ________________ ________________ ________________ ____________

5 0.015
____________ ____________ ____________ ____________ ________________ ________________ ________________ ________________ ____________

6 0.1394
___________ ___________ ___________ ___________ _______________

_______________
_______________
_______________

_______________
_______________

_______________
_______________

___________

7 0.0197
___________ ___________ ___________ ___________ ___________

8 0.0163
___________ ___________ ___________ ___________ _______________ _______________ _______________ _______________ ___________

9 0.0089
___________ ___________ ___________ ___________ _______________ _______________ _______________ _______________ ___________

10 0.0167
____________ ____________ ____________ ____________ ________________ ________________

_______________
________________
_______________

________________ ____________

11 0.01 86
___________

3,840.0
___________

594
___________

600.0
___________

93
_______________ _______________ ___________

12 0.0202
________________ ________________ ________________ ________________ ____________

13 0.0161
___________ ___________ ___________ ___________ _______________ _______________ _______________ _______________ ___________

14 0.0176
___________ ___________ ___________ ___________ _______________ _______________ _______________ _______________ ___________

15 0.0152
____________ ____________ ____________ ____________ ________________ ________________

_______________
________________ ________________ ___________

16 0.012
___________ ___________ ___________ ___________ _______________ _______________ _______________ ___________

17 0.0192
___________ ___________ ___________ ___________ _______________ _______________ _______________ _______________ ___________

18 0.0131
____________ ____________ ____________ ____________ ________________ ________________ ________________ ________________ ___________

19 0.0209
____________ ____________ ____________ ____________ ________________ ________________ ________________ ________________ ____________

20 0.0116
___________ ___________ ___________ ___________ _______________ _______________ _______________ _______________ ___________

21 0.0227
___________ ___________ ___________ ___________ _______________ _______________ _______________ _______________ __________

22 0.0265
____________ ____________ _____________ ____________ _________________ _________________ _________________ _________________ ____________

23 0.0228
____________ ____________ ____________ ____________

____________
________________
________________

________________
________________

________________ ________________ ____________

24 0.0256
____________ ____________ ____________ ________________ ________________ ____________

25 0.0084
____________ ____________ _____________ ____________ _________________ _________________ _________________ _________________ ____________

26 0.021
____________ ____________ ____________ ____________ ________________ ________________ ________________ ________________ ____________

27 0.0204
____________ ____________ ____________ ____________ ________________ ________________ ________________ ________________ ____________

28 0.0548
____________ ____________ _____________ ____________ _________________ _________________ _________________ _________________ ____________

29 0.0382
____________ ____________ ____________ ____________ ________________ ________________ ________________ ________________ ____________

30 0.0494
____________ ____________ ____________ ____________ ________________

________________
________________
________________

________________
________________

________________
________________

____________
____________

31
____________ ____________ ____________ ____________

Avg
_____________

0.025
_____________

3840
_____________

594
_____________

600
_____________

93
__________________ __________________ __________________ __________________ _____________

Max 0.139 3840 594 600 93
________________ ________________ ________________ ________________ ____________

I certify under penalty of law that this document was prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible for gathering the information, the information submitted is, to the best

of my knowledge and belief, true, accurate and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing

violations. See Pa. C.S. § 4904 (relating to unswom falsification).

Prepared By:
Title:

Michael J. DiSantis
Dir. of Operations and MaIntenance

License No.: T0403
Date: 51312019



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P.O. Box 999  Chester, PA 1901 6-099Y

June13, 2019

SUBMITTED ON LINE VIA PADEP eDMR SYSTEM

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report with Attachments for the Pocopson
Sheeder Tract WWTP Permit #1 505419 for May 2019

Dear Mr. MeAdams:

Please find enclosed the above for the Pocopson Sheeder Tract wastewater
treatment facility.

A total of 812,554 gallons of influent entered the facility for an average of 26,502
gallons per day. There were 1,851,800 gallons discharged to the spray fields during the
monitoring period. There were no violations for the month.

Please contact me at 610-876-5523, ext. 256, if you need any additional
information.

Very truly yours,

ECectronica1Ty sigued.t suômittec[

Michael J. DiSantis
Director of Operations & Maintenance

MJD:mc
enclosures

cc: S. Simone, Pocopson Township via US mail
D. Harrower, Penco Management via email dharrowerencomanaement.com)
S. Gober via email
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE

D 61 0-876-5523 D 610-876-5526 D 610-876-5523 D 61 0-876-5523

0 FAXk a7 7i2ocoosor cl4Qrside DEP Coy. Lfr May IX: 610-497-7959 0 FAX: 610-497-7950



Cummings, Meghan

From: depgreenporthelpdesk@state.pa.us
Sent: Thursday, June 20, 2019 9:40 AM

To: Gober, Stan; Gober, Stan; Raymond Rios; DiSantis, Michael

Subject: Your eDMR Report Has Been Received For Permit No. 1505419

This email is to confirm that the following report was received by DEP through the eDMR system:

Facility Name: SHEEDER TRACT SUBDIVISION STP

Permit Number: 15054L9
Report Frequency: Monthly
Report Type: DMR
Reporting Period: 05/01/2019-05/31/2019
Report Due Date: 06/28/2019

Submitted By: Stan Gober
Submission Id: 152729
Submission Status: Received
Submission Type: Original

To view the details of this report, access the eDMR system through DEP's GreenPort and select the link for View/Revise
Submitted.



3800-FM-BCVl0462 12/2016

jpennsylvania
DEPARTMENT OF ENVIRONMENTAL
PROTECTION

NAME: DELCORA

ADDRESS: P0 BOX 999, CHESTER PA, 19016-0999

FACILITY: SHEEDER TRACT SUBDIVISION STP

LOCATION: POCOPSON RE), POCOPSON PA, 19366

STAGE: Prior to Irrigation

D1PM1T1P' Pñrr!A1 II

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER
DISCHARGE MONITORING REPORT (DMR)

1505419 001

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD

YEAR MO DAY TYEAR MO AY

FROM 2019 05 TO 2019 05 31

Reportjng Frequency: Monthly

DMR Effective From: D5/Q11209

DMR Effective To: 05131/2019

Permit Expires: 04130/2020

Permit Application Due: 11/0212019

No Discharge: o

PARAMETER
QUANTiTY OR LOADING QUANI1TY OR CONCENTRATiON

SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pM OC4OD) Saripe Memnt - 6.7 8.0 1/mq Cb
PtRquirmert - -

M

1/month Crab

ThtI 5prdod 5ILdG 0053D) SmpI Mstrriert - 17 rg/L 1/month -H pth
Permit quirrTort 30

Avg Mo
60

IMAX
1/rrrth s -Hr nposte

ThtI 0CC0) SnpI 172 17.2 g/L i/r,th Ocuior

PtReuter,rt - Mortor&Rport
Avg Mo

Montor&Roport
IMAX

1/mrth Citiion

i(SQO5O) Spt .026502 .C7164 MCD Mt&d
PmiItRuIrømnt .045150

Ag Mo
Mthr& Rprt

DIy M
- Cnruu Mtd

FI Cofrm 74055) 5p Mjre,,int - - CUJ1CD r /rnorth Grb

PtRqrømnt - 2

Co M;r
1/nonth

BchmI Ojg Dem CBO5) 2) Snp rornt - - 5 5 rn/l 1/nnth 8-i-fr Cçith

F1tqint 25
AvMo IMAX

1Ith rCm

FcIlty Sampling Point

Privacy Policy
I

Security Policy

Copyright 2016 Commonwealth of Pennsylvania. All Rights Reserved



3800.FM.BCWO4B2 1212016

pennsyLvania
DPATMENT OF ENVIRONMENTAL
PROTCTiOU

ATTACHMENT DETAILS

COMMONWEALTH OF PENNSYLVAMA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

FILemc At2mentType UpIoiddTImc AthmentComment

PRdeDEPC.Lfr.My2O19.d CovrLetter

Pocopo. Spp. My 2O19d. Etflt Mo 2Oi-TO:iC
Pocpo Rrdo My2O19.dC Lborty A thbth F 2W-o6-TlQ

InntdProtJFm
I

PERMIT VIOLA11ONS

Non.CompIinceFD rtstrtot EventEndOtc Ptr UrnItTe RepodVL PrmItUmIt Unk &mp1ih9 Font Cause Of Non.CompIInce C3mmn J

UNAUThORIZED DISChARGES

Non.CompLin ID Event St2rt Date Event En Dt and Time DIscovere Sl EventDid Lcton Vome (gI) Drfon (Ir Rece1vIn tNters 1mptOn Wter OT Dihre nd Time DEP No1d CmmNtsOrLJy--

OThER PERMIT VIOLA11ONS ______________________________________________________________________________
[n.CorJipJIie1D lyp SmpIig Reported V?Ive Pm1tLImht

L.
Comments

COMMENT DETAIL.S _____________________________________________
Commerth OperbrJnrne OperrCerficaon Number Op thrCtht Number

SrJyJ Gober T3S (4M) -t44-275

SUBMISSION ]NFORMA11ON ______________
SUBMITTED BY Pursuanttoth Perirlsylv2nia EIectronicTransactons Att-Act69, effective January 15, 2002, you 2re about to engage in an

GREENPORT USER
I

electronic transaction with the CommorwaIth of Pennsylvania. You ar submitting official information. You certify under

-
pena'ty of aw that this document nd all attachments were prepared under your direct3n or supeniison n accordance with a
system dsgned to assure that qualified personnel gather and evaluate the information submitted. Based on your inqufry cf

the person or persons wPo manage the system or those persons direcfly responsible for gathering ths jnformnaton, the
gobers information submitted is, to the best of your knowledge and be{ief true, accurate 2nd complete. You are aware that any false

statement may be subject to substantial civil and cIimin2l penaSes, nduding 18 P.S. section 49D4 (r&ating to unswom
falsification t authorities).

TELEPHONE DATh
Stan Gober _______

(484) 1
844-2t75 2019 6 20

SUBMIEDBY ARCODE NUMBER YEAR MO DAY
FULL NAME

PrivaCy Policy
I

SeCurity Policy
Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved



POCOPSON SHEEDER TRACT WWTP

WOM PERMIT# 1505419

May 2019

DATE

Influent
Flow

(gpd)

Daily High

Temp.

Daily Low

Temp.

nf
BODS

InfT55

Dai!y

Rainfall

Inches

Zone 1(3.78
Acres)

Zone 2

(3.29

Acres)

Zone 3

(1.98

Acres)

Maximum
Weekly

Gallons

Sprayed

Average of
Zones pH

(Effluent)

Average of
Zones DO.

(Effluent)

Avera ge

Zones C12

resduaI
(Effluent)

cBODS

(Effluent)
TSS (Eff.)

Fecal Total

Coftform Nitrogen

(Eff.) (Eff.)

1 31,484 55 53 0.0 84,700 62,000 45,000 7.8 6.0 0.20

2 48,655 79 53 0.0 86,400 64,300 46,700 6.9 5.2 0.39

3 49,223 60 52 0.1 29,700 38,600 11,200 7.1 5.0 1.04

4 30,004 65 56 1.0 0 10,500 0 7.0 4.9 1.09

5 47,014 57 52 0.5 0 0 0

6 25504 62 52 0.0 0 0 0

7 32,451 60 52 1.1 0 0 0 479,100

8 62,755 59 58 0.0 90,800 67,000 48,800 7.7 7.0 0.77

9 71,164 58 56 312 220 0.0 91,100 66,600 49,600 7.7 7.6 0.90 5 17 3 17.2

10 17,100 67 59 0.2 23,100 45,500 7,200 7.6 5.9 0.88

11 18,500 64 54 0.9 0 0 0

12 24,000 51 45 0.8 0 0 0

13 25,000 48 44 0.5 0 0 0

14 16,500 51 45 0.0 0 0 0

15 12,500 70 41 0.0 84,300 76,400 63,000 7.9 6.0 0.54

16 15500 71 52 0.0 63,100 44,900 33,100 7.4 3.0 0.26

17 17,500 64 56 0.0 52,800 37,400 8,300 7.4 4.2 0.10

18 21,400 72 58 0.0 0 0 0

19 26,700 74 57 0.0 0 0 0

20 20,200 82 68 0.0 0 0 0

21 14,100 65 58 0.0 0 0 0 463,300

22 19,900 71 46 0.0 83,500 60,300 52,000 7.8 5.6 0.86

23 14,600 64 60 0.1 78,000 57,000 52,900 8.0 8.0 1.36

24 25,300 73 63 0.0 40,800 63,400 24,000 7.6 7.2 1.55

25 19,000 66 54 0.1 0 0 0

26 12,700 86 62 0.0 0 0 0

27 23,800 72 62 0.1 0 0 0

28 18,300 65 58 0.2 0 0 0 511,900

29 27,000 87 66 0.1 95,900 69,700 95,000 7.2 3.6 1.08

30 19,800 81 65 0.2 73,300 51,800 11,800 397,500 6.7 6.3 0.05

31 13,900 75 63 0.0 0 0

Total 821,554 5.8 977,500 815,400 548,600 1,851,800

Avg. 26,502 5 17 3 17.2

Mm12,500 6.7

Max71,164 8.0



3800-FM-WSFROI89 612006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCORA-Sheeder Tract WWTP

Address: P.O. Box 999

Chester, PA 19016

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA1505419 19 05 01 TO 19 05 31

PARAMETER ANALYSIS METHOD LAB NAME LAB ID N UMBER2

cBOD5 S5210B-11 DELCORA 23-00671

TSS S2540D-1 1 DELCORA 23-00671

Fecal Coliform Colilertl 8/Quantitray DELCORA 23-00671

Nitrate + Nitrite HACH 10206/SM4500 H+B DELCORA 23 00671

TKN HACH 10242 DELCORA 23-00671

Total Nitrogen Calculation DELCORA 23-00671

pH Meter DELCORA - Operations Meter 23-00671

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the informaflon, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. I

am aware that there are significant penalties for submitting false information, including the possibly of fine
and imprisonment for knowing violations.

Name/Title Principal Executive Officer Phone: 610-876-5523 ext

Michael J. DiSantis, Director of Onerations Date: 6/5/2019
& Maintenance

Signature of Principal Executive Officer or
Authorized Agent

Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation -by -rule, submit the lab's registration number in lieu of an accreditation number.



!' pennsylvania SUPPLEMENTAL REPORT - INFLUENT & PROCESS CONTROL
DEPARTMENT OF ENVIRONMENTAL PROTECT1ON

Facility Name: Pocopson Riverside Month: May Year: 2019

Municipality: Pocopson Township County: Delaware NPDES Permit Na: 1505419

Watershed: ____________ Renewal application due 180 prior to expiration.
This permit will expire on: April 30, 2020- lnfluent Process Control

Flow
(MGD)

BOD5

(mg/i)

BOD5

(Ibs)
TSS
(g/l)

TSS
(ibs)

Aeration MLSS
(mg/I)

Aeration DO
(mg/I)

Sludge Wasted
(gallons)

1 0.0315 ____________ ____________ ____________

_________________ ____________

2 0.0487 ____________
____________

____________
________________ ________________ ________________ ________________ ____________

3 0.0492
____________
____________ _____________

____________ ________________ ________________ ________________ ________________ ____________

4 0.03 ____________ ____________
____________
____________

____________ _________________ _________________ _________________ _________________ ____________

5 0047 ____________ ____________ ____________
____________
____________

________________ ________________ ________________ ________________ ____________

6 0.0255 ____________ _____________ ____________ ____________
________________ ________________ ________________ ________________ ____________

7 0.0325 ____________ ____________ ____________
_________________ _________________ _________________ _________________ ____________

8 0.0628 ____________ ____________ ____________
____________
____________

________________ ________________ ________________ ________________ ____________

9 0.0712 312.0 185 2200 131
________________
________________

________________ ________________ ________________ ____________

10 0.0171 ___________ ___________
________________ ________________ ________________ ___________

11 0.0185 ___________
___________
___________ ___________

___________
___________

_______________
_______________

_______________ _______________ _______________ ___________

12 0.024 ____________ ____________ ____________ ____________
_______________ _______________ _______________ __________

13 0.025 ___________
________________ ________________ ________________ ________________ ___________

14 0.0165
___________
____________ ____________

___________
____________

___________
____________

_______________ _______________ _______________ _______________ ___________

15 0.0125 ___________ ___________
________________ ________________ ________________ ________________ ___________

16 0.0155 ___________
___________ ___________ _______________ _______________ _______________ _______________ ___________

17 0.0175
___________ ___________ ___________ _______________ _______________ _______________ _______________ ___________

18 0.0214
____________ ____________

___________
____________ ____________ ________________ ________________ ________________ ________________ ___________

19 0.0267
___________
___________ ___________

___________
___________

___________
___________

_______________ _______________ _______________ _______________ ___________

20 0.0202 ____________ ____________ ____________ ____________
_______________
________________

_______________ _______________ _______________ ___________

21 0.0141 ____________ ____________ ____________ ____________
_________________ _________________ _________________ ____________

22 0.0199
________________ ________________ ________________ ________________ ____________

23 0.0146
____________
____________

____________
____________

____________
____________

____________
____________

________________ ________________ ________________ ________________ ____________

24 0.0253 ____________ ____________ ____________ ____________
________________ _________________ _________________ _________________ ____________

25 0.019
________________ _________________ _________________ _________________ ____________

26 0.0127
____________
___________

____________
___________

____________
___________

____________
___________

________________ ________________ ________________ ________________ ____________

27 0.0238 ____________ ____________ ____________ ____________
_______________ _______________ _______________ _______________ ___________

28 0.0183 ____________ ____________ ____________ ____________
________________ _________________ _________________ _________________ ____________

29 0.027 ____________

________________ ________________ ________________ ________________ ____________

30 0.0198 ___________
____________ ____________

___________
____________ ________________ _________________ _________________ _________________ ____________

31 0.0139
___________
____________

___________ _______________ _______________ _______________ _______________ ___________

Avg
-

0.027
____________

312 185
____________

220
____________

131
________________

0.071 312 185 220 131
________________ _________________ _________________ _________________ ____________

I certify under penalty of law that this document was prepared under my direction or supervision in accordance with asystem designed to assure that qualified personnel gather and evaluate the

information submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible for gathering the information, the information submitted is, to the best

of my knowledge and belief, twe, accurate and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing

violations. See Pa. C.S. § 4904 (relating to unsworn falsification).

Prepared By:
Title:

Michael J. DiSantis
Dir. of Operations and Maintenance

License No.: T0403
Date: 61512019



Lab Report for Pocopson Riverside DELCORA
Jnfluent & Effluent DMR Data

Lab Certification No: 23-0067 1 ______________
21504 21500 21505: 21501

_____
21506 21508 21509 21510 21507

PR, PR PR, PR PR PR PR PR PR

Influent Influent Effluent Effluent Effluent Effluent Effluent Effluent Effluent
BOD5 TSS CBOD5 TSS Fecal Coliform NO2 Nitrite NO3 Nitrate TKN Nitrogen,, Total

Daily Avg Daily Avg Daily Avg Daily Avg Daily Avg Daily Avg Daily Avg Daily Avg Daily Avg

Date. mg/I. ig/l mn I eount/lOOml ng/l. mg/i mg/i mg/I'

May 1, 2019

May 2, 2019

May 3, 2019

May4,2019
May 5, 2019
May6,2019
May 7, 2019

May8,2019
May9,2019. 312 220 (1) 5 17.0 3 0.246 (2) 14.88 (3) 2.10 17.2

May 10, 2019

May 11, 2019

May 12, 2019
May 13 2019'
May 14 2019
May 15, 2019'
May 16, 2019

May 17, 2019,
May 18, 2019'

May 19, 2019

May 20, 2019'

May 21, 2019
May 22, 2019

May23, 2019
May 24, 2019

May 25, 2019

May 26, 2019:

May 27, 2019
May28, 2019
May 29, 2019

May3O,2019
,jy3i, 2019:

Count'
. _______

Maximum. 312 220 5 17.0 3 0.246 14.88. 2.10 17.2'
Minimum 312 220 5' 17.0 3 0.246 14.88 2.10 17.2

Average 312. 220 5 17.0 3 0.246 14.88 2.10 17.2

Total. 312 220 5 17.0 3. 0.246 14.88 2.10. 17.2

6/13/2019 9:46:45 AlvI Page 1 of 2



Lab Report for Pocopson Riverside
Influent & Effluent DMIR Data
Lab Certification No: 23-0067 1 _______ ________

21504 21500 21505 21501 21506
PR PR PR PR PR

Inuluent Influent Effluent Effluent Effluent
BUDS TSS CBOD5 TSS Fecal Coliform

Daily Avg Daily Avg Daily Avg Daily Avg Daily Avg
Date mg/i, rng/L mg/i mg/i count/IQOmI

Comments:
(1) Blank is high out of spec.

Results qualified.
TPB
(2) Sample diluted prior to analysis.

SM
(3) Sample diluted prior to analysis.

SM

DELCORA

1O
2150721509 2151021508

PR PR PR PR

Effluent Effluent Effluent Effluent
NO2 Nitrite NO3 Nitrate TKN Nitrogen. Total

Daily Avg Daily Avg Daily Avg Daily Avg
mg/i mg/i mg/i mg/i

6/13/2019 9:46:45 AM
Page 2 of 2



DELAWARL COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P0. Box 999  Chester, PA 19016-0999

July 5,2019

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report, Supplemental S Form, Laboratory
Accreditation Form for the Pocopson Corrine Village WWTF Permit
#1507415 for June 2019

Dear Mr. MoAdams:

Please find enclosed the above reports for the Pocopson Corrine Village/
Preserve at Chadds Ford Wastewater Treatment Facility for June 2019.

There were no violations during the reporting period. The drip fields were utilized
throughout the month with a total of 565,128 gallons discharged. A total of 376,231
gallons of influent was metered at the facility during the reporting period. Please contact
me at 610-876-5523, ext. 256, if you need any additional information.

Sincerely,

Michael J. DiSantis
Director of Operations & Maintenance

MJD:mc
enclosures

cc: S. Simone, Pocopson Twp.
S. Gober via email
C. Mariani via email
File

AtMINISTRATIONI CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
061 0-876-5523 0610-876-5526 0610-876-5523 0610-876-5523
0 FAXc &, Z6t2,7t&ornne Jun\PooDson D FAX: 610-497-7950



PERMITTEE NAME/ADDRESS:

Pa Box 999, Chester, PA 19016

PRIMARY FACILITY

----------
Pocopson Township

C(MJNTV: CHFSTFR

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1507415 001 Southeast Region

PERMIT NUMBER DISCHARGE NUMBER Facsimilie

MONITORING PERIOD
YEAR MONTH DAY TO YEAR MONTH DAY

19/06101 19/06/30 NOTE Rd nstnjcfkins hfnr .rImn1tinn this form

QUANTITY OR LOADING QUALITY - OR CONCENTRATION - FREQUENCY OF SAMPLE
MONTHLY INST.

UNITS
INST. MONTHLY INSTANTANEOUS

UNITSPARAMETER
NO. ftJALYSIS TYPE

AVERAGE MAXIMUM MINIMUM AVERAGE MAXIMUM EX_________________ __________
0.012541 0.01 5414

______
XXXX XXXX XXXX

_____
0

___________
CONT.

___________
RECD.FLOW..MEASUREMENT. ..

0020000
-.
MONiTOR!

.-
)000C

- _________
CONT

_________
RECORDEDgpd

REQUiREMENT________________
SAMPLE )O(XX XX)(X N/A 9 11 0 2/month Grab

GBOD5MEASUREMENT _______
XXXX

________
O

________
xiOO.

__________
25

___________
.50

___________
2/month

___________
Grabmg/L

REQUIREMENT___________________

TOTAL SUSPENDED MEASUREMENT
XXXX XXXX N/A 21 0 2/month Grab

X.X)O( XXXX 30

-__27

60 2/month GrabSOLIDS mgfL
REQUIREMENT

N/A X)O(X 6.6 XXXX 8.0 0 1/Day Grab
MEASUREMENT

pH - _____________ _____________PERMIT
N/A )OOO )000( .

9.0 s.u. 1/Day Grab
REQLIREMENT___________________

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
Th RL5:OIi -i4' ..

610-876-5523
1 9/07105

Michael J. DiSantis
AWARE THAT THERE ARE SIGNIPICANF PENALTIES FOR SUBMJTTING FALSE -

Director of Operations and Maintenance SIGNATURE OF PRINCIPAL EXECUTIVE EXT 264

I 510.000 AND OR MAXIMUM IMPRISONMENT OFBETWEEN6MONFI-IS AND 5 YEARS)
TYPE OR PRINT i

OFFICER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS; No discharge during month due to low storage lagoon levels.

NO effluent discharged - -. - -

EPA FORM 3320-1 (REV. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE 1 of I



Supp'ement S Form POCOPSON PRESERVE CORRINE VILLAGE WWTP PERMIT # 1507415 MONTH: June
YEAR: 2019

DATE Influent gallDns
nt.

BODS

Daily
nt.

Rain
TSS

fall

Effluent tDtal
gallons

Drip

zDne #1

gals.

Drip

zone #2

ga[s.

Drip

ZDne #3

gals.

Drip

zone #4

gals.

Drip

zDne #5

gals.

Drip

zone #6

gals.

Drip

zone #7

gals.

Drip

zone #8

gaLs.

Drip

zone #9

gaLs.

Drip

zDne #10

gals.

Drip Drip

zone #11 Zone

ga[s. #12 gals.

Effluent Effluent

pH cBODS

Effluent

TSS

11,652 19,718 1,694 1,694 1,694 1,695 1,694 1,694 1,655 1,656 1,694 1,694 1,452 1,452 6.8

2 14,432 19,718 1,694 1,594 1,694 1,695 1,694 1,694 1,655 1,656 1,452 1,452 1,694 1,694 7.2

3 13,852 - 19,729 1,694 1,694 1,694 1,695 1,594 1,694 1,419 1,419 1,694 1,694 1,694 1,694 7.2

11,815 19,718 1,694 1,694 1,669 1,670 1,452 1,452 1,655 1,656 1,694 1,694 1,694 1,694 6.6

5 14,701 19,892 1,694 1,694 1,594 1,515 1,694 1,694 1,655 1,656 1,694 1,694 1,694 1,694 7.5

6 13,715 19,551 1,452 1,452 1,586 1,586 1,694 1,694 1,655 1,656 1,694 1,694 1,694 1,694 7.5

7 14,159 19,718 1,694 1,694 1,669 1,670 1,694 1,694 1,655 1,656 1,694 1,694 1,452 1,452 7.0

8 12,803 19,718 1,694 1,694 1,669 1,670 1,694 1,694 1,655 1,656 1,452 1,452 1,694 1,694 7.6

9 13,881 19,245 1,694 1,694 1,669 1,670 1,452 1,452 1,419 1,419 1,694 1,694 1,694 1,694 7.7

10 11,052 19,725 1,694 1,694 1,431 1,431 1,694 1,694 1,655 1,655 1,694 1,694 1,694 1,694 7.9

11 14,384 19,718 1,452 1,452 1,669 1,670 1,694 1,694 1,655 1,656 1,694 1,694 1,694 1,694 7.5

12 14,708 305 311 19,234 1,694 1,694 1,669 1,670 1,694 1,694 1,655 1,656 1,452 1,452 1,452 1,452 7.3 7 26.8

13 11,875 19,729 1,694 1,694 1,669 1,670 1,694 1,694 1,419 1,419 1,694 1,694 1,694 1,694 7.7

14 10,749 19,718 1,694 1,694 1,669 1,670 1,452 1,452 1,655 1,656 1,694 1,694 1,694 1,694 8.0

15 10,655 19,725 1,694 1,694 1,431 1,431 1,694 1,694 1,655 1,656 1,694 1,694 1,694 1,694 7.8

16 12,703 19,718 1,452 1,452 1,669 1,670 1,694 1,694 1,655 1,656 1,694 1,694 1,694 1,694 7.7

17 11,813 19,718 1,694 1,694 1,669 1,670 1,694 1,694 1,655 1,656 1,694 1,694 1,452 1,452 7.3

18 8,388 19,718 1,694 1,694 1,669 1,670 1,694 1,694 1,655 1,656 1,452 1,452 1,694 1,694 6.9

19 15,414 261 289 19,245 1,694 1,694 1,669 1,670 1,694 1,694 1,655 1,656 1,694 1,694 1,694 1,694 7.0 11 14.4

20 12,091 19,725 1,694 1,694 1,431 1,431 1,694 1,694 1,655 1,656 1,694 1,694 1,694 1,694 6.9

21 12,532 - 19,234 1,452 1,452 1,669 1,670 1,694 1,694 1,655 1,656 1,694 1,694 1,452 1,452 7.1

22 9,840 - 19,593 1,694 1,694 1,669 1,670 1,694 1,694 1,593 1,593 1,452 1,452 1,694 1,694 7.2

23 12,798 19,370 1,694 1,694 1,669 1,670 1,452 1,452 1,481 1,482 1,694 1,694 1,694 1,694 7.3

24 12,762 19,241 1,452 1,452 1,431 1,431 1,694 1,694 1,656 1,655 1,694 1,694 1,694 1,694 7.2

25 11,961 19,234 1,694 1,694 1,669 1,670 1,694 1,694 1,655 1,656 1,452 1,452 1,452 1,452 7.2

26 13,280 8,185 726 726 1,669 1,670 473 473 726 726 726 726 726 726 7.3

27 10,841 8,858 726 726 715 716 726 726 709 710 726 726 726 726 7.2

28 11,235 19,327 1,694 1,694 1,669 1,670 1,694 1,694 1,655 1,656 1,498 1,499 1,452 1,452 7.1

29 13,041 19,636 1,694 1,694 1,669 1,670 1,694 1,694 1,419 1,419 1,647 1,648 1,694 1,694 7.1

30 13,099 19,470 1,694 1,694 1,545 1,546 1,452 1,452 1,655 1,656 1,694 1,694 1,694 1,694 7.0

31

Total 376,231 565,128

Avg 12,541 283 300 9 21

Mm8,388 6.6

Max 15,414 8.0 11 27



3800-FM-WSFROIB9 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

.si., c.'j BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: POCOPSON CORRINE VILLAGE WWTF

Address: 100 E. 51h Street

Chester, PA 19013

PERMIT NUMBER MONITORING PERIOD

PA1507415 119106101 ITOI 19106130

BOD5/BOD5 55210B-11 DELCORA 23-00671

TSS 52540D-1 I DELCORA 23-00671

pH Meter DELCORA-Operations Meter 23-00671

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. I am aware that there are sEgnificant penalties for submitting false information, including the possibly of fine
and imprisonment for knowing vio'ations,

Name/Title Principal Executive Officer Phone: 610876-5523 ext

Michael J. DiSantis, Director of Olerations Date: 7/2/2019
& Maintenance

Signature of Principal Executive Officer or
Authorized Agent

Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation -by -rule, submit the labs registration number in lieu of an accreditation number.



Jpennsylvania SUPPLEMENTAL REPORT - INFLUENT & PROCESS CONTROL
DEPARTMENT OF ENViRONMENTAL PROTECTION

Facility Name: Pocopson Preserve ______
Municipality: Pocopson Township County: Delaware
Watershed: _____________

3800-FM-BPNPSMO436 3/2012

Year: 2019
NPDES Permit No.: 1507415
Renewal appflcation due 180 days prior to expiration.
This permit will expire on: July 31, 2018

Month: June

Influent _________________ _________________ Process Control _________________ ____________

Flow
(MGD)

BOD5

(mg/I) -
BOO5

(Ibs)
TSS

(mg/I) -

____________

TSS
(Ibs)

Aeration MLSS
(mg/I)

Aeration DO

j)
Sludge Wasted

(gallons) ________________ ____________
1 0.0117 _______________ _______________ _______________ ___________
2 0.0144

___________ ___________ ___________ ___________ _______________
________________ ________________ ____________

3 0.0139
____________ ____________ ____________ ____________ ________________ ________________

_______________ _______________ _______________ ___________
4 0.0118

___________ ___________ ___________ ___________ _______________
_______________ _______________ _______________ _______________ ___________

5 0.01 47
___________ ___________ ___________ ___________

________________ ________________ ________________ ____________
6 0.01 37

____________ ____________ ____________ ____________ ________________
_______________ _______________ _______________ ___________

7 0.0142
___________ ___________ ___________ ___________ _______________

________________ ________________ ________________ ____________
8 0.0128

____________ ____________ ____________ ____________ ________________
________________ ________________ ________________ ____________

9 0.0139
____________ ____________ ____________ ____________ ________________

_______________ _______________ _______________ _______________ ___________
10 0.0111

___________ ___________ ___________ ___________
________________ ________________ ________________

11 0.0144
____________ ____________ ____________ ____________

___________
________________
_______________ _______________ _______________ _______________

12 0.0147
___________

305.0
___________

37
___________

311.0 38

13 0.0119 _______________ _______________ _______________ _______________ _________
14 0.0107

___________ ___________ ___________ ___________
_______________ _______________ _______________ _______________ ___________

15 0.0107
___________ ___________ ___________ ___________

_______________ _______________ _______________ _______________ ___________
16 0.0127

___________ ___________ ___________ ___________
_______________ _______________ _______________ _______________ __________

17 0.0118
___________ ___________ ___________ ___________

_______________ _______________ _______________ _______________ _________
18 0.0084

___________ ___________ ___________ ___________
________________ ________________ ________________ ________________ ________

19 0.0154
____________

261.0
____________

34
____________

289.0
____________

37 _______________ _______________ _______________ ______
20 0.0121

_______________
_______________ _______________ _______________ _______________ ___________

21 0.0125
___________ ___________ ___________ ___________

_______________ _______________ _______________ ___________
22 0.0098

___________ ___________ ___________ ___________ _______________
________________ ________________ ________________ ________________ ____________

23 0.0128
____________ ____________ ____________ ____________

_______________ _______________ _______________ ___________
24 0.0128

___________ ___________ ___________ ___________ _______________
________________ ________________ ________________ _______

25 0.012
____________ ____________ ____________ ____________ ________________

_______________ _______________ _______________ _____
26 0.0133

___________ ___________ ___________ ___________ _______________
_______________ _______________ _______________ ___________

27 0.0108
___________ ___________ ___________ ___________ _______________

_______________ _______________ _______________ _______________ ___________
28 0.0112

___________ ___________ ___________ ___________
_______________ _______________ _______________ ___________

29 0.013
___________ ___________ ___________ ___________ _______________

_______________ _______________ _______________ ___________
30 0.0131

___________ ___________ ___________ ___________ _______________
_______________ _______________ _______________ ___________

31
___________ ___________ ___________ ___________ _______________

__________________ __________________ __________________ __________________ ___________________________
0.013

______________
283

______________
35

______________
300

______________
38 ________________ ________________ ________________ ____________:: 0.015 305 37 311 38

________________
________________ ________________ ________________ ________________ ____________

I certify under penalty of law that this document was prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible for gathering the information, the information submitted is, to the best
of my knowledge and belief, true, accurate and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing
violations. See Pa. C.S. § 4904 (relating to unsworn falsification).

Prepared By:
Title:

Michael J. DiSantis
Dir. of Operations and Maintenance

License No.: T0403
Date: 71212019



Lab Report for Pocopson Preserve DELCORA
Influent & Effluent DMR Data
Lab Certification No: 23-00671

R434j

______
21604 21600 2l605

______ ________
21601

PP PP PP, PP

Influent: Influent Effluent Effluent
BOD5 TSS CBOD5 TSS

Daily Avg Daily Avg Daily Avg! Daily Avg
Date mg/I

Jun 1, 2019
Jun22019
Jun32019
Jun4, 2019
Jun52019
Jun6, 2019
Jun 7, 2019

Jun8,2019
I

Jun 9, 2019

Jun 10, 2019'
Junll,2019 P

Junl2,2019 305 3111 7 26.8]
Junl3,2019
Jun 14, 2019

Junl5,2019 -

Junl6,2019.
JunlT,20191

Jun 18, 2019 1

Jun 19, 2019 261 289(1) 111 14.4
Jun 20, 2019

I

Jun2l,2019
Jun22,2019
Jun23,2019 I

Jun 24, 2019 1

I

Jun25,2019
Jun26,2019
Jun 27, 2019

Jun28,2019
Jun29, 2019.Jun3O,2019- ____ i ____ _____

Count 2 2 2 2!
I

_______________ _____ ____
Maximum 305 311 111 26.8'
Minimum 261 289 14.4

Average 283 300' 9 20.6
Total 566 600 18] 41.2

Comments:
(1) Control is low out of spec.
Resu Its are qualified.
TPB

7/5/2019 2:51:07 PM Page 1 of 1



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P0, Box 999k Chester, PA 19016-0999

August 5, 2019

SUBMITTED ON LINE VIA PADEP eDMR SYSTEM

Michael McAdams
Water Quality Specialist
Water Management Program
PAIDEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report with Attachments for the Pocopson
Sheeder Tract WWTP Permit #1505419 for July 2019

Dear Mr. McAdams:

Please find enclosed the above for the Pocopson Sheeder Tract wastewater
treatment facility.

A total of 557,101 gallons of influent entered the facility for an average of 17,971
gallons per day. There were 1,162,400 gallons discharged to the spray fields during the
monitoring period. There were no violations for the month.

Please contact me at 610-876-5523, ext. 256, if you need any additional
information.

Very truly yours,

cEfectronically siqneif sulrnItteif

Michael J. IDiSantis
Director of Operations & Maintenance

MJID:mc
enclosures

cc: S. Simone, Pocopson Township via US mail
ID. Harrower, Penco Management via email dharrowerpencomanaqement.com)
S. Gober via emai'
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
D 610-876-5523 D 610-876-5526 D 610-876-5523 0610-876-5523
0 FAX:RQ os1 PocoDSo 7EoIverside DEP Coy Lir. j0: 61 0-497-7959 0 FAX: 610-497-7950



Cummjs, Meyhan
-

From: depgreenporthelpdesk@state.pa.us
Sent: Tuesday, August 20, 2019 10:12 AM

To: Gober, Stan; Gober, Stan; Raymond Rios; DiSantis, Michael

Subject: Your eDMR Report Has F3een Received For Permit No. 1505419

This email is to confirm that the following report was received by DEP through the eDMR system:

Facility Name: SHEEDER TRACT SUBDIViSION STP

Permit Number: 1505419
Report Frequency: Monthly
Report Type: DMR
Reporting Period: 07/01/2019-07/31/2019
Report Due Date: 08/28/2019

Submitted By: Stan Gober
Submission Id: 162464
Submission Status: Received
Submission Type: Original

To view the details of this report, access the eDMR system through DEP's GreenPort and select the link for View/Revise

Submitted.



3800 -FM -BC W0462 1212016

pennsylvania
DEPAR1T'IENT OFENVIRONT°1ENTAI.
PROTECTION

NAME: DELCORA

ADDRESS: P0 BOX 999, CHESTER PA, 19016-0999

FACILITY: SHEEDER TRACT SUBDIVISION STP

LOCATION: POCOPSON RD, POCOPSON PA, 19366

STAGE: Prior to Irrigation

PARAMFTRS RmPORTD VAIJJFS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

1505419 001

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD

YEAR MO DAY YEAR MO DAY

FROM 019 07 TO 2019 07 31

Reporting Frequency: Monthly

DMR Effective From: 07101/2019

DMR Effective To: 0713112019

Permit Expires: 04/3012020

Permit Application Due: 1110212019

No Discharge: o

PARAMETER
QUANTiTY OR LOADING QUANTiTY OR CONCENTRATION

SAMPUNG FREQUENCY SAMPUNC TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pI/ (00400) Simpin Monsu,emont - 6.4 7.6 s.u. lknonth 0mb

Pemnt Rsqmmmmd 6.0
Mm

0.0
Mao

i/month GinO

Tobi Suspended Solids (00530) Sample Mposuoonmbnt 4 4 nig!L i/month 0 -Ho Compoolto

PormmtR.qolrøntint 30
Avg Mo

60
MAX

I/month 8 -Hr Dampen/tn

Taint Nitrogen (00000) Sanipto Moosmoemeot 09.2 09.2 ingIL I/month Cofoulaton

Pe,mltRsqolrenoent Moollor&Report
Avg Mo

MomlerORepoit
IMAX

i/month colood280n

Flouo(50050( Sample Moasomemont .017971 .0330 MOD - Cnntv,onon Metn,ed

PemnmltRequlremnnt 045100
Avg Mo

Morton & Report
Doily Max

Co,mdnuous Metered

FecalColitor,n(740S51 SomplsMoaxuroment " ' I cru/loonti 1/month Gmob

Plermft Reqiamomnot 200
Con Mcmi

I/month 15mb

Cgrbongceous Oiocben4mi( Oxygen Demand (C8000) (80082) Sample Messutenmenl <2 v2 mgiL I/month 0-4-li Cnrnpnroto

PemM Requlmonmont 25
Avg Mo

50
(MAX

I/month 84/i Cunipouth

Poolllty SamplIng Point Commento

PnVacy Policy
I

Security Policy
Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved



3800-FM-BCW0462 12/2016

tpennsyLvania
aDPA3ThVff OF 4VIRONMTAL

P9OTECUON

ATTACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

RI. Jame Atthn,.nt Type UpIoded TIm Atbh!,,e,t C.,,ments

Pocopion R.n.d, LhMdJuIy2Ol9.doo La ork yAtdlthdn Fort,, 2D1e-OO-l5Il4:S5SM4OO

Popsot, 0!? Coy. It Jijy 20194cc Cavar La.r 201 #'O-lST1423 540400

Puops Ri.rsFde supp. July 20191* Dy Effluent Mombrng Form 2O1flOa'2OTlO1O,4I.Ot00

Ppson RJvers.* MJytL July 2O,pdf Laboruth7 At,lyL R,ptt 2OStB'1fl1 4472504.00

Pocop,on Rtvrsd, I,ffi,fltht,d PrcnsConVoI ForT,, JuLy 2O1Ods h)th.t.t,d Poo.ssConfroI Porn, 2Ol9,OB-15T144s2.O4 X

PERMIT VIOLATIONS
Sun E,.tE,.d Dte Parameter U,,.Itb,pe

j
Reptrtd Value Pe,,,.ItLI!,.It Unit 5rn.plin9 Point Cause Of ,n!plIflte CorecdveAcn CommeRt.

UNAUThORIZED DISCHARGES
Nc.ccmpIhanceID EventsDd ot Event End Dat. Datond Tin, lseavered Substance EV.!)t teflon

OIschar.d
Volume igIl bur,on ii,rs) Receiving Wnter, ImptO! WM's Cause Of Discharge Dt"d T1n, DEP No@fkd Comments

Orally

OThER PERMIT VIOLATIONS
NonConipliaiice ID NonCo.npiiana TYp S,n.piiflg Point Reported Value Permit Limit C©.!e!,ts

COMMENT DETAILS
ComnR Ope,th, bn.e Operator Cerdflcaton Numbet Operator Conci Number

SthryJ Gober T lfl3R 14a4)-84'i-21Th

SLUBMIUED BY
GREENPORT USER

pursuant to the Pennsylvania Electronic Transactions Act - Act 69, etfecve January15, 2002, yOu are about to engage in an
electronic fransaction with The Commonwealth of Pennsylvania. You sre submitting official in1bm,aton. You oerliFg under

I

penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a
I

system designed to assure that quahi9ed personnel gather and evaluate the nformation submitted. Based on your inquiry of

Sta Gober
TELEPHONE DATE I

I

484)

I

844-2175
I

2019

I

L

8 20

I

I

the person or persons who manage the system or thoss persons directly respon&ble br gathering the information, the
I SUBMITTED BY

i

gobem
I infoaffon submited is, to the be ofyour knoedge and belief, twe, arate and mpIete. You are aware that any thse

statement may be subjeetto substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME
AREA CODE NUMBER YEAR MO DAY

falsicaUon to auThades).

Privacy Policy I Security Policy

Copyright @2016 Commonwealth of PennSylvania. AU Rights Reserved



POCOPSON SHEEDER TRACT WWTP

WQM PERMT# 1505419

July 2019

.i1[ uBri'rr rnanalflr i %PJLr ssita4_1
nnno___n finomno___fl nflnnnn nonflisiflfl__fl flfl____nnnn__ nonnonn fifiriafl:isisflfl fl_ fifinnnn___n nfl_______________flnno___n nflnnnn flnnn_nonna!;IIpno 0 fin____flflflfl _______________ 000nnnn n nflflay,*i.flfl 0_ finflnon___0_ fifiOn 0_ fifi_______________ntnnn 0 nflfltnnn___0_ fin_______________fl:isisflfl 0 finfl:isisflfl__0_ ff0000_________________

____ onno nonnonnnnonnci non nnnnnno__on nonfleAreflfl 0 flfl__________________________________flnno___0_ fin
____ 0 nflflflflfl__0__flflwflnnn__0 fififlnnn 0 _finn000- flfltn finn00



3800-FM-WSFROIB9 612006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCORA-Sheeder Tract WWTP

Address: P.O. Box 999

Chester, PA 19016

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA1505419 19 07 01 TO 19 07 31

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

cBOD5 S5210B-11 DELCORA 23-00671

TSS S2540D-11 DELCORA 23-00671

Fecal Coliform CoIiIertl 8/Quantitray DELCORA 23-00671

Nitrate + Nitrite HACH 10206/SM4500-H+B DELCORA 23-00671

TKN HACH 10242 DELCORA 23-00671

Total Nitrogen Calculation DELCORA 23-00671

pH Meter DELCORA - Operations Meter 23-00671

I
certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system

designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge

and belief true accurate, and compJete. I am aware that there are significant penalties for submitting false information, including the possibly of fine
and mprisonment for knowing violations.

NamelTitle Principal Executive Officer Phone: 61 0-876-5523 ext
264

Michael J. DiSantis, Director of Operations Date: 8/5/2019
& Maintenance

Signature of Principal Executive Officer or
Authorized Agent

Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation -by -rule, submit the lab's registration number in lieu of an accreditation number.



I 3800-FM-BPNPSMO436 312012

pennsyLvania SUPPLEMENTAL REPORT - INFLUENT & PROCESS CONTROL
DEPARThIENT OF ENVIRONMENTAL PROTECTION

Facility Name: Pocopson Riverside Month: July Year: 2019

MunicipaLity: Pocopson Township County: Delaware NPDES Permit No.: 1505419

Watershed: ___________ Renewal application due 180 days prior to expiration.
This permit will expire on: April 30, 2020

Influent ____________ _________________ Process Control____________
Flow
(MGD)

_____________
BOD5

(mg/I)

BOD5

(Ibs)
TSS
(mg/I)

____________
TSS
(Ib)

Aeration MLSS
(mgI)

_________________
Aeration DO

(mg/I)
Sludge Wasted

(gallons)

_________________ ____________

1 0.0146
_________________ ____________

2 0.0112
____________ ____________ ____________ ____________ ________________

________________
_________________ _________________ _________________ ____________

3 0.0137
____________ ____________ ____________ ____________ ________________ ________________ ________________ ____________

4 0.0167
___________ ___________ ___________ ___________ _______________ _______________ _______________ _______________ ___________

5 0.0149
____________ ____________ ____________ ____________ ________________ ________________ ________________ ________________ ____________

6 0.0234
____________ ____________ ____________ ____________ _________________ _________________ _________________ _________________ ____________

7 0.018
_____________ ____________ ____________ ____________ _________________

_______________
_________________ _________________ _________________ ____________

8 0.0188
___________ ___________ ___________ ___________ _______________ _______________ _______________ ___________

9 0.0148
____________ ____________ ____________ ____________ ________________ _________________ _________________ _________________ ____________

10 0.0096
____________ ____________

____________
____________
____________

____________
____________

________________
________________

_________________ _________________ _________________ ____________

11 0.0335
____________
___________ ___________ ___________ ___________ _______________

________________ ________________ ________________ ____________

12 0.0189 ____________ ____________ ____________ _________________
_______________ _______________ _______________ ___________

13 0.0241
____________ _________________ _________________ _________________ ____________

14 0.0213
___________ ___________ ___________

____________
___________ _______________

________________
_______________ _______________ _______________ ___________

15 0.0193
____________ ____________ ____________ ________________ ________________ ________________ ____________

16 0.0187
___________ ___________ ___________ ___________ _______________ _______________ _______________ _______________ ___________

17 0.018
___________ ___________ ___________ ___________ _______________ _______________ _______________ _______________ ___________

18 0.0177
___________ ___________ ___________ ___________ _______________ _______________ _______________ _______________ ___________

19 0.0217
____________ ____________ ____________ ____________ ________________

_______________
________________ ________________ ________________ ____________

20 0.0208
___________ ___________

____________
___________ ___________

_________________
_______________ _______________ _______________ ___________

21 0.0198
____________ ____________ ____________ _________________ _________________ _________________ ____________

22 0.0163
____________ ____________ ____________ ____________ ________________ ________________ ________________ ________________ ____________

23 0.0165
____________

474.0
____________

65
____________

630.0
____________

87
________________ ________________ ________________ ________________ ____________

24 0.0137
_________________ _________________ _________________ _________________ ____________

25 0.0203
___________ ___________ ___________

____________
___________
____________

_______________ _______________ _______________ _______________ ___________

26 0.0226
____________ ____________ _________________ _________________ _________________ _________________ ____________

27 0.0169
____________ ____________ ____________ ____________ _________________

________________
_________________ _________________ _________________ ____________

28 0.0152
____________ ____________ ____________ ____________ ________________ ________________ ________________ ____________

29 0.0151
____________ ____________ ____________ ____________ ________________ ________________ ________________ ________________ ____________

30 0.0127
___________ ___________ ___________ ___________ _______________ _______________ _______________ _______________ ___________

31 0.0172
____________ ____________ ____________ ____________ ________________ ________________ ________________ ________________ ____________

Avg0.018
____________

474
____________

65
____________

630
____________

87
________________ ________________ ________________ ________________ ____________

Max 0.034 474 65 630 87
_________________ _________________ _________________ _________________ ____________

I
certify under penalty of law that this document was prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel gather and evaluate the

information submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible for gathering the information, the information submitted is, to the best

of my knowledge and belief, true, accurate and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing
violations. See Pa. C.S. § 4904 (relating to unsworn falsification).

Prepared By:
Title:

Michael J. DiSantis
Dir. of Operations and Maintenance

License No.: T0403
Date: 81512019



Lab Report for Pocopson Riverside DELCORA

Influent & Effluent DMR Data
Lab Certification No: 23-00671

R WQ,,Uty

21504 21500!
_____ ________

21505'
_______

21501' 21506
_________

21508
______

21509
______

21510! 21507

PR, PR PR PR PR PR PR PR, PR

Influent; Influent Effluent Effluent Effluent Effluent Effluent Effluent Effluent

BOD5 TSS CBOD5 TSS Fecal Coliform NO2 Nitrite NO3 Nitrate TKN Nitrogen. Total

Daily Avg. Daily Avg Daily Avg. Daily Avg Daily Avg. Daily Avg Daily Avg Daily Avg Daily Avg

Date mI. mg _____ mg/i mg/i count/lOOmi mg/i mg/i rng/L mg/i

Jul 1, 2019!
Ju12, 2019!
Jul 3, 2O19
Jul 4, 2019
Jul 5, 2019
Jul 6, 2019
Ju17,2019
Ju18,2019' I

Jul 9, 2019
Jul 10, 2019
Jul11, 2019
Ju112,2019
Jul 13, 2019;
Jul 14, 2019.
Jul 15, 2O19
Jul 16, 2019
Jul 17, 2019
Jul 18, 2019
Jul 19, 2019 r

Jul 20, 2019
Jul2l,2019
Jul22, 2019
Jul 23, 2019 474 630 < 2 4.2 1 0.879 1) 7.32 (2)< 1.00 9.2!

Jul 24, 2019
Jul25, 2019
Jul 26, 2019
Ju127,2019
Jul 28 2019I
Ju129,2019
Jul30, 2019
Ju131,2019

._--.-.-i
_________ [ -- ___________ ________

a..- i i'
Maximum 474 630 2 4.2 1: 0.879 7.32 LOU 9.2

Minimum 474 630 2, 4.2 1 0.879 7.32. 1.00 9.2

Average 474 630 21 4.2 1 0.879 7.32! 1.00 9.2

Total 474; 6301 2 4.2. 1. 0.879, 7.32! 1.00 9.2,

Comments:
(1) Samples diluted before analysis.
TPB
(2) Samples diluted before analysis.
TPB

8/15/2019 2:35:03PM Page 1 of 1



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P.O. Box 999 Chester, PA 19016-0999

September 5, 2019

SUBMITTED ON LINE VIA PADEP eDMR SYSTEM

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report with Attachments for the Pocopson
Sheeder Tract WWTP Permit #1505419 for August 2019

Dear Mr. McAdams:

Please find enclosed the above for the Pocopson Sheeder Tract wastewater
treatment facility.

A total of 535,730 gallons of influent entered the facility for an average of 17,282
gallons per day. There were 1,175,200 gallons discharged to the spray fields during the
monitoring period. There were no violations for the month.

Please contact me at 610-876-5523, ext. 256, if you need any additional
information.

Very truly yours,

¶EThctro nicalty szqizec( su6mittecf

Michael J. DiSantis
Director of Operations & Maintenance

MJD:mc
enclosures

cc: S. Simone, Pocopson Township via US mail
D. Harrower, Penco Management via email dharrowerDencomanaqement. corn)
S. Gober via email
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
El 610-876-5523 El 610-876-5526 D 610-876-5523 El 610-876-5523
U FAX: tDEP Coy Lii. Ar1 0-497-7959 0 FAX: 610-497-7950



Cummings, Meghan

From: depgreenporthelpdesk@state.pa.us
Sent: Thursday, September 19, 2019 10:37 AM

To: Gober, Stan; Gober, Stan; Raymond Rios; DiSantis, Michael

Subject: Your eDMR Report Has Been Received For Permit No. 1505419

This email is to confirm that the following report was received by DEP through the eDMR system:

Facility Name: SHEEDER TRACT SUBDIVISION STP

Permit Number: 1505419
Report Frequency: Monthly
Report Type: DMR
Reporting Period: 08/01/2019-08/31/2019
Report Due Date: 09/28/2019

Submitted By: Stan Gober
Submission Id: 166533
Submission Status: Received
Submission Type: Original

To view the details of this report, access the eDMR system through DEP's GreenPort and select the link for View/Revise

Submitted.



3800-FM-BCW0462 12/2016

pennsylvania
DEPARTMENT OF ENV1RONNENTAt
PROTECTION

NAME: DELCORA

ADDRESS: P0 BOX 999, CHESTER PA, 19016O999

FACIUTY: SHEEDER TRACT SUBDIVISiON SIP -

LOCAflON; POCOPSON RD POCOPSON PA, 19366

STAGE: Prior to Irrigation

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

1505419
r

001

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD

YEAR MO DAY YEAR MO DAY

FROM 2019 D8 TO 2019 D8 31

Reporting Frequency: MonthFy

DMR Effective From: 08/01/2019

DMR EffetiveTo: 0813V2019

Permit Expires; 4i30l2O20

Ferrnt Application Due; 11/0212019

N0 Disdarge:

PARAMETER
QUANT1T OR LOADING QUANTITY OR CONCENTRATiON

SAMPLJNG FREQUENCY SAMPLiNG TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH (OD4X smre Ma5rrert - 7.7 S.U. 1/rr, Gr

Mhr Mx
1Irotth

T pdd SIFd 0353C1 Sp Mucemer - 5 5 mtL llmornh 8 -Hr Cmposil

30
Avg Mo

60
MAX

1/month 8-Ffr mpe

ThtI Nttgn (5OO) SrrpI Me5orot 9. 9.1 l/rth C31cubor

PermIt Pqu!rt - - & Report
AV; M

Monitor & Report
IMAX

1/month

FI (SCD5O) Spl Meurent .C722 .026200 MD - Mt&ed

PItRqut&ort .045150
A" M

Mthr Rprt
DlIy Mx

- Conrcu5 Mrôd

FI Conform 74O5) Srnp1e Meurnot - - 1 CFU/C r1 1ith 3rb

Prt Rqr,nt - 200 1Jmrth

O Dnrand (CSODS) 8B2 Sripe Mr'r r/L 1ftroth S -Hr Cpt

Perrt SqLrnt 25
A M IMAX

1ftr.otth 5 -Hr CFt

Facility Smping

Privacy Policy
I

SecUrity Policy
Copyright ©2016 Commonwealth of Pennsylvania. All Rights ReServed
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pennsytvania
DEPARTMENT OF 1V1RONMENTAL
PROTECTION

ATTACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

File Name Attaohtonntlyye Uploaded 'IImC AltachmentCotnments

Poenpran Rrontstdn OEP Coo. Lit.Aogunt2OlO.dot Coont Later
I

20190te17109n1:49-04il0

r Supp. Awum2cle.ots Daily Effluent Moniturint Form 20t9 -09.17T00'54 40.0400

°000paoo Riverside Lab Atmod AoguslOOl9.doo Laboratory Accr.dttotort Form 2019-09-17709.39 54-0400

Poenpos Rlverode Intluentand Proanue CunOol Form Auguni2DlO.nio intuenland ProeenaOorrtrnl Form 2019-09.07109 1250-04.00

e-28-19 poll Laboratory Arralyilnal Report 2019-09.17109-2729-0400- Pocopsorr Rivorodo /uralybnatAoguoo2tll9.pdt Laboratory Arratytrcal Ropetl 2019-09-177091357-04:00

PERMIT VIOLATIONS

Notr.Cempliance ID EventStartDatn
[

Eoerrtend Date Parameter LimitTypo
j

Reported Value Permitumul Unit Sampag Paint Canoe 00 Nor-Cempilance
J

CorrecthreActlon ConrmerSa

UNAUThORIZED DISCHARGES -
Non-Camp5orice ID EocntSthrt Date EvenlEnd 12am Date and Time Disonurred Substance Event Lonatlon

Dincharged
Volume (gal) Duration (boo) RecetvingWatnru ImpactOaWoleru Caaan Of DIscOarge Dote and Time DEP Nateed Cnmmrnln

Orally

OThER PERMIT VIOLATIONS

Non -Compliance ID 0bmptlatent Type SamplIng Paint Parameter Repartrd Value Permit Until Cnrrmmn'.enlrr

COMMENT DETAILS
Comments DpeeotcrNatne OperoterCortiflcatlan Number OperalorContactNumber

LII
Staniny J Gnber 11938 (d84)-844-2175

SUBMISSION INFORMATION

SUBMITTED BY
GREENPORT USER

I
Pursuant to the Pennsylvania ElectronicTrari.sac*ions Act - Act 69, effective January 15, 2002, YOU are about to engage itt an

I
electronic transaction wttb The Commonwealth of Pennsylvania, You ore submitting official information. You certify under

penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a
I

system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of
I

Stan Gober

I

I

TELEPHONE
I

I DATE
I

i

(484)
I

844-217S
I

I

I

2018 I

I

I

I

i
19

I

I
the person or persons who manage the system or those persons directly responsible for gathering the Information, the

I SUBMITTED BY I
gobers

I if Tiation submcted is, to the best of your knowledge and belief, true, accurate and complete, You are aware that any false
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unswom FULL NAME

AREA CODE NUMBER YEAR MO DAY

falsification to authorities),
I

Privacy Policy Security Policy

Copyright e2016 Commonwealth of Pennsylvania. All Rights Reserved



POCOPSON SHEEDERTRACTWWTP

WOM PERMIT# 1505419

August 2019

nrsi4 ir':axi ___I____
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3800-FM-WSFROIB9 612006 COMMONWEALTH OF PENNSYLVANiA

fID
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCORA-Sheeder Tract WWTP

Address: P.O. Box 999

Chester, PA 19016

PERMIT NUMBER MONITORING PERIOD

PA1505419 I 19 I
08 I 01 ITOI 19 I

08
I

31

cBQD5 S5210B-11 DELCORA 23-00671

TSS S2540D-11 DELCORA 23-00671

Fecal Cohtbrm Colilertl8lQuantitray DELCORA 23-00671

Nitrate + Nitrite HACH 10206/SM4500-H+B DELCORA 23-00671

TKN HACH 10242 DELCORA 23-00671

Total Nitrogen Calculation DELCORA 23-00671

pH Meter DELCORA - Operations Meter 23-00671

I
certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system

designed to assure that quatifled personnel properly gather and evaluate the nformation submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibly of fine
and imprisonment for knowing violations.

Signature of Principal Executive Officer or
Name/Title Principal Executive Officer Phone: 610-876-5523 ext Authorized Agent

264

Michael J. DiSantis, Director of Operations Date: 9/5/2019
& Maintenance

Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation -by -rule, submit the lab's registration number in lieu of an accreditation number.



pennsylvania SUPPLEMENTAL REPORT - INFLUENT & PROCESS CONTROL
3800fM-BPNPSMO436 312012

OEPRTMNT OF ENVIRONMEJTAL PROTECTION

Facility Name: Pocopson Riverside Month: August Year: 2019

Municipality: Pocopson Township County: Delaware NPDES Permit No.: 1505419

Watershed: ____________ Renewal application due 180 days prior to expiration.
This permit will expire on: April 30, 2020

Influent ____________ ____________ Process Control

Flow
(MGDj

BOD5

(mgfJ

BOD5

(Ibs)
TSS

(mg/I)
TSS
(Ibs)

Aeration MLSS
(mg/I)

Aeration DO
(m9)

Sludge Wasted
(gallons)

_________________ ____________

1 0.019 -

_________________ ____________

2 0.0168
____________ ____________ ____________ ________________

________________
________________ ________________ ________________ ____________

3 0.0155
____________ ____________ ____________ ____________

________________
________________ ________________ ________________ ____________

4 0.0172
____________ ____________ ____________ ___________ ________________ ________________ ________________ ____________

5 0.0136
____________ ____________ ____________ ____________ ________________ ________________ ________________ ________________ ____________

6 0.0196
___________ ___________ ___________ ___________ _______________ _______________ _______________ _______________ ___________

7 0.0158
____________ ____________ ____________ ___________ ________________ ________________ ________________ ________________ ____________

8 0.0179
___________ ___________ ___________ ___________ _______________

________________
_______________ _______________ _______________ ___________

9 0.0172
____________ ____________ ____________ ___________

________________
________________
________________

________________ ________________ ____________

10 0.0161
____________ ____________ ____________ ____________ ________________ ________________ ____________

11 0.0151
____________ ____________ ____________ ___________ ______________ ________________ ________________ ________________ ____________

12 0.0162
____________ ____________ ____________ ____________ ________________ _________________ _________________ _________________ ____________

13 0.0135
____________ ____________ ____________ __________ ________________ ________________ ________________ ________________ ____________

14 0.019
___________ ___________ ___________ ___________ ______________ _______________ _______________ _______________ ___________

15 0.0198
_____________ ____________ ____________ ____________ _________________ _________________ _________________ _________________ ____________

16 0.0158
___________ ___________ ___________ ___________ _______________

_______________
_______________ _______________ _______________ ___________

17 0.0132
___________ ___________ ___________ ___________ _______________ _______________ _______________ ___________

18 0.02
____________ ____________ ____________ ___________ ________________ ________________ ________________ ________________ ____________

19 0.0092
___________ ___________ ___________ ___________ _______________ _______________ _______________ _______________ ___________

20 0.0262
___________ ___________ ___________ ___________ _______________ _______________ _______________ _______________ ___________

21 0.0196
_____________ ____________ ____________ ____________ _________________ _________________ _________________ _________________ ____________

22 0.0161
___________ ___________ ___________ ___________ _______________ _______________ _______________ _______________ ___________

23 0.017
____________ ____________ ____________ ____________ _________________

_______________
_________________
_______________

_________________
_______________

_________________ ____________

24 0.0185
___________ ___________ ___________ ___________

_______________ _______________ _______________
_______________
_______________

___________

25 0.02
___________ ___________ ___________ ___________

_________________ _________________

___________

26 0.0256
_____________ ____________ ____________ ____________ _________________ _________________ ____________

27 0.0138
____________ ____________ ____________ ____________ _________________

_______________
_________________ _________________

_______________
_________________ ____________

28 0.0241
___________

168.0
___________

34
___________

107.0
___________

22
_______________ _______________ ___________

29 0.0148
_________________ _________________ _________________ _________________ ____________

30 0.0139
____________ ____________ ____________ ____________ ________________ ________________

________________
________________
________________

________________ ____________

31 0.0156
____________ ____________ ____________ ____________

____________
________________ ________________ ____________

0.017
____________

168
____________

34
____________

107 22
_________________ _________________ _________________ _________________ ____________

Max 0.026 168 34 107 22
________________
________________

________________
________________

________________
________________

________________
________________

____________
____________

I certify under penalty of law that this document was prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel gather and evaluate the

information submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible for gathering the information, the information submitted is, to the best

of my knowledge and belief, true, accurate and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing

violations. See Pa. C.S. § 4904 (relating to unsworn falsification).

Prepared By:
Title:

Michael J. DiSantis
Dir. of Operations and Maintenance

License No.: T0403
Date: 9/4/2019



Lab Report for Pocopson Riverside . DELCORA
Influent & Effluent DMR Data
Lab CertificationNo: 23-00671

Qty

___________
21504 21500 21505

________
21501 21506 215081 21509 21510 21507

PR PR PR PR PR PR PR: PRI PR

Influent Influent Effluent Effluent Effluent Effluent Effluent Effluent' Effluent
BOD5 TSS CBOD5 TSS Fecal Coliform NO2 Nitrite, NO3 Nitrate TKN Nitrogen, Total

Daily Avg Daily Avg Daily Avg Daily Avg Daily Avg Daily Avg Daily Avg Daily Avg Daily Avg
Date ______nig/L.

Aiig1,20l
mg/I _____ mgñ ______ mg/I' count/lOOmI mg/i mg/I ____ mg/I mg/I

Aug 2, 2019

Aug3,2019r
Aug 4, 2019

Aug 5, 2019
Aug 6, 2019'

Aug7,2019
Aug 8,2019
Aug 9,2019'

Aug 10, 20191

Aug 11, 2019
Aug 12 2019
Augl3,2019
Aug 14, 2019

Aug 15, 2019.
Augl6,2019.
Aug 17,2019
Aug 18, 2019

Augl9,2019
Aug2O,2019'
Aug2l2019
Aug22,2019
Aug 23 2019

I

Aug 24 2019
Aug25,2019
Aug 26, 2019

Aug 27, 2019

Aug28, 2019 (1) 168' 107' < 2 5.4 (2) 0.210 (3) 7.44 (4) 1.461(5) 9.1

Aug 29, 2019 I
I

Aug 30 2019
Aug31 2019,

Count 1 1 1

-
1 1

_______ _____

Maximum 168 107 2i 5.4 1 0.210 7.44 1.46 9.1

Minimum 168 1071 2 5.4 1 0.210 7.44 1.46 9.1

Average 168 lOT 2 5.4 1 0.210 7.44 1.46 9.1

Total, 168 107 2 5.4 1 0.210, 7.44 1.461 9.1.

Comments:
(1) MJR
(2)MJR
(3) MJR
(4)MJR
(5) MJR

9/16/2019 2:37:34PM Page 1 of 1



M.J. Reider Associates, Inc.

ENVIRONMENTAL TESTING LABORATORY
U.S. EPA/PA DEP #06-00003

Attention: Irene Fitzgerald

Reported To: DELCORA
P.O. Box 999
Chester5 PA 19016

Lab ID: 9011837-01 Collected By: Client

Sample Desc: Pocopson Riverside Effluent

Certificate of Analysis

Laboratory No.: 9011837

Report: 09/05/19
Lab Contact: Biadley T Griffiths

Project Info: Pocopson Riverside Eff

Sampled: 08/28/19 14:30 Received: 08/29/19 14:30
Sample Type: Composite

Rep.
Result Unit Limit Analysis Method Analyzed Notes Analyst

General Chemistry
Nitrate IS N 7.44 mg/I 2.00 EPA 300.0 Rev 2.1 08/30/19 1:19 MR\V

Nitrite as N 0.21 ang/I 0.20 EPA 300.0 Rev 2.1 08/30/19 1:19 MRW

Nitratc+Nitrite as N 7.65 nig/l 2.20 CALCULATED 08/30/19 1:19 MRW

Nitrogen, Total /1 2.70 CALCULA'J'Rl) 09/03/19 11:32 RCE

Nitrogeri Total Kjeldahl 1.46 ing/L 0.50 EPA 351.2 09/03/19 Q40 RCE

çj() ______ ___________ ___________________ _________________________________________________________

9011837-02 Collected By: Sampled: Received: 08/29/19 14:30

Sample Desc: Influent Sample Type: Composite

Rep.
Result Unit Limit Analysis 11ethod Analyzed Notes Analyst

General Chemistry
Biochemical Oxygen 168 tug/i 2.0 SM 5210 B 08/29/19 16:00 ARG

Demand

Notes and Definitions
Q-10 The matrix spike(s were outside acceptable limits of 90-110% recovery at 84.0% and 75.3%.

107 Angelica Sttect C) Reading, PA 19611 0 www.mjrcider.com 0 (610) 374-5129 0 fax (610) 374-7234

This certificate shall not be reproduced except in lull without the written approval of Mj. Reider Associates, Inc.
NIILAP accredited by PA. (PADIiP #06-00003) Visit our website to view our current

NELAC accreditations for various drinking water, wastevatce and solid & chemical materials analytes.
Additional accreditations by Cl' (PH -0210), MD (261), NY(12094) [_Pagelof3 ]



M.J. Reider Associates, Inc. WORK ORDER 9011837

R4S 107 Angelica St, Reading PA, 19611 Chain of Custody

flu uiu iiii lift IIIl IlII U III flu
610-374-5129 www.mjreider.com

Client Code: 2639 Client: DELCORA
Project Managen Bradley T Griffiths Project: Pocopson Riverside Eff
Report To: DELCORA- Michael Krause - P.O. Box 999, Chester, PA 19016 Project Notes: Mike Icrause - Office (610) 876-5523 x 218 -

Invoice 'Tb: DELCORA- Michael Krause - P.O. Box 999, Chester, PA 19016 Ccli (610) 6334002

ColleetedBy:
'De) of q - __________________________________

(pufi Name) __________________________________________________ ______________________________________________________________________________________________

Matrix: Non -Potable Water Date: 1 g
9011837-01 Pocopson Riverside Effluent T'pe: Composite (Simple) Tnie: /

Total Nitrogen(TJN & 353.2 NO2-N, NO3-N), NO2-N EPA NO3-N EPA 353.2 A - P1 2SOrnI / 9 3 c'

TKN EPA 3512 [k7M. B - P1 SOOnil l-12SO4

TLet UoD (c)
itt?' b -I/

'%9 i/?37-c 2_

K&irtquishcd By - Dattflime Received - Dalefffinc

RJ&9/5 V
Rdquis By RS B OuT

The Crue,u. by s%oing (or ha\4ng the clients gcnt sign), agrees to MJRA's tcnnz and Coodtionnnd
to pay fordic above requcstcd services indudThg any addidonal associated Ins ocurred. Page I of I Punted: 4/10/2019 3:04:44PM

Kit Prepared By:

Sample Temp (°C):

Samples on Ice?
Approved Bt
Entered By:

No NA

2 of SRepon TCnDI2LC:



I
ENVIRONMENTAL TESTING LABORATORY
U.S. EPA/PA DEP #06-00003

M.j. Reider Associates, IIc.

Certificate of Analysis

MJTRA Tenus & Conditions
All samples submitted must be accompanied by signed documentation representing a Chain of Custody (COG). The COG Record acts as a contract
between the client and MJRA. Signing the COC form gives approval for MJR to perform the requested analyses and is an agreement to pay for the cost

of such analyses. COC Records must be completed in black or blue indelible ink (must not run when wet. COG documentation begins at the titne of
sample collection. Client is required to document all sample details prior to releasing samples to MJRA. All samples must be placed on ice imnmnediately
after sampling and shipped or delivered to thc laboratory in a manner that will maintain the sample temperature above freeaing and below 6C (loose ice is

preferred).
Sample Submission, Sample Acceptance & Sampling Containers
Included on the COC must be the sample description, date and time of collection (lncluding start and stop for composites), container si2e and type,
preservative information, sample matrix, indication of whether the sample is a grab or composite, number of containers & a list of the tests to be
performed. Poor sample collection technique, inappropriate sampling containers and/or improper sample preservation may lead to sample rejection.
Suitable sample containers, labels, and preservatives (as applicable), along with blank COGs arc provided at no additional cost.

Turnaround Times (TAT)
Average TAT for test results range from 5 to 15 working days depending on the specific analyses and timc of year submitted. Faster turnaround times
("RUSH TAT) may be available dcpending on thc current workload in a particular department and the nature of the analyscs requested. \Ve encourage
you to verify requests for expedited sample results with one of our Technical Directors prior to sample submittal. Without confirmation from a Technical
l)irector, your results may not be completed by your deadline. *RUSIJ TAT Surchargcs ace applied for expedited turnaround times.

Analytical Results, Sample Collection Integrity & Subcontracting
Analytical values are for the sample as submitted amid relate only to the item tested. The value indicates a snapshot of the constituent content of the

sample at the time of sample collection. Analytical results can be impacted by poor sample collection technique and/or improper preservation. All sample
collection completed by MJRA was performed in accordance with applicable regulatosy protocols or as specified in customer specific sampling plans.
Constituent content will vary over time based on the matrix of the sample and the physical and chemical changes to its environment. All sample results
and laboratory reports are strictly confidential. Results will not be available to anyone except the primy client or authorired party representing the client
unless MJRA receives additional permissions from the client. When necessary, MJRA will subcontract certain analyses to a third party accredited
laboratory. If client prohibits subcontracting, it must be provided in writing and include instruction on how to proceed with client samples that require
third party analyses.

Payment Terms
Payment Terms arc Net 30 days. Prices are subject to change without notice. A standing monthly chargc of 1.5% of the clients over -30 -day -unpaid

balance may be added to the balance after 30 days and each month thereafter (day 31, 61, 91 etc.. The laboratory accepts all major credit cards, ACI-!

transactions, checks and cash. New clients must pay for all services rendered prior to sample collection and/or in some cases report processing. Clients
must contact the MJRA accounting department to pursue a credit -based account. MJItA reserves the right to terminate the client's credit account and to
refuse to perform additional services on a credit basis if any balance is outstanding for more than 60 days.

Warranty & Litigation
MJRA does not guarantee any results of its services but has agreed to use its best efforts, in accordance with the standards and practices of the industry,

to cause such results to be accurate and complete. We disclaim any other warranties, expressed or implied, including a varranty of fitness for a particular
purpose and warranty of merchantability. Clients agree that they shall reimburse MJ RI\ for any and all fees, cost and litigation expenses, including

reasonable attorney fees incurred by MJRA in obtaining payment for the services rcndeced. All Costs associated with compliance with any subpoena for
documents, testimony, or any other purpose relating to work performed by MJRA, for a client, shall be paid by that client. MJRA 's aggregate liability for

negligent acts and omissions and of an intentional breach by MJRA will not exceed the fee paid for the services. Client agrees to indenuaiy andhold

MJRA harmless for any and all liabilities in excess of said atnount. Neither MJItA nor the client shall be liable to the other for special, incidental

consequential or punitive liability or damages included but not limited to those arising from delay, loss of use, loss of profits or revenues. MJRA will not

be liable to the client unless the client has notified MJIIA of the discovery of the alleged negligent act, error, omissions or breach within 30 days of the

Reviewed and Approved by:

$IJ4
Bradley 'l Griffiths

Project Manager

107 Angelica Street 0 Reading, PA 19611 0 www.nijreider.com 0 6l0 374-5129 0 fax 61O 374-7234

This certificate shall not he reproduced except in full without the written approval of M.J. Reider Associates, lime.
NEL,P accredited by PA. (PADP.P #06-000O3 Visit our website to view our current

NELAC accreditations for various drinking water, vastewater and solid & chemical materials analytes.

Additional accreditations by CT (P11-0210), MD 261), NY(l2094 [Page3 of 3



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P0. Box 999 Chester, PA 19016-0999

October 22, 2019

SUBMITTED ON LINE VIA PADEP eDMR SYSTEM

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report with Attachments for the Pocopson
Sheeder Tract WWTP Permit #1505419 for September 2019

Dear Mr. McAdams:

Please find enclosed the above for the Pocopson Sheeder Tract wastewater
treatment facility.

A total of 501,400 gallons of influent entered the facility for an average of 16,713
gallons per day. There were 415,300 gallons discharged to the spray fields during the
monitoring period. There were no violations for the month.

Please contact me at 610-876-5523, ext. 256, if you need any additional
information.

Very truly yours,

¶T&ectronicaf(y sigued2 su6mittecf

Michael J. DiSantis
Director of Operations & Maintenance

MJD:mc
enclosures

cc: S. Simone, Pocopson Township via US mail
D. Harrower, Penco Management via email dharrower.rencomanaciement.com)
S. Gober via email
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
E 610-876-5523 E 610-876-5526 610-876-5523 610-876-5523
LII FAX:1 1n?upoeoDscjFe o4PRversde DEP Coy. Lr iQ-497-7959 D FAX: 610-497-7950



Cumms,Meyhan - ____________
From: depgreenporthelpdesk@state.pa.us
Sent: Tuesday, October 22, 2019 10:39 AM

To: Gober, Stan; Gober, Stan; Raymond Rios; DiSantis, Michael

Subject: Your eDMR Report Has Been Received For Permit No. 1505419

This email is to confirm that the following report was received by DEP through the eDMR system:

Facility Name: SHEEDER TRACT SUBDLVLSION STP

Permit Number: 1505419
Report Frequency: Monthly
Report Type: DMR
Reporting Period: 09/01/2019-09/30/2019
Report Due Date: 10/28/2019

Submitted By: Stan Gober
Submission Id: 171376
Submission Status: Received
Submission Type: Original

To view the details of this report, access the eDMR system through DEP's GreenPort and select the link for View/Revise

Submitted.



3800-FM-BCW0462 12/2016

f,
pennsytvania

d

OEPARThIENT OF ENVIRONMENTAL
PROTECTION

NAME: DELCORA

ADDRESS: P0 BOX 999, CHESTER PA, 19016-0999

FACILITY: SHEEDER TRACT SUBDIVISION SW

LOCATION: POCOPSON RD POCOPSON PA, 19366

STAGE: Prior to Irrigation

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

1505419 001

PERMIT NUMBER OUTFALL. NUMBER

MONITORING PERIOD

YEAR MO DAY YEAR MO DAY

FROM 2019 09 Dl TO [t9 09 30

Reporting Frequency: Monthly

DMR Effective From: 09101/2019

DMR Effective To: 09/3012019

Permit Expires: 04(3012020

Permit Application Due: 11102(2019

No Discharge: o

PARAMETER
QUANTITY OR LOADING QUANTITY OR CONCENTRATION

SAMPLING FREQUENCY
___________________

SAMPLING TYPE
________________________VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH (00400) Somple Moaturement 6.6 7.8 CU. 1/month Grab

Ponnot Requiremnnt 6.0
Mit

8.0
Moo

1/month Grab

Total Sunpended ColIdo 100030) Sompin Meaourement - " 7 7 rrrg/(. 1/month 5 -Hr Compootte

PerrnitReqolremont - " 30
Avg Mo

80
MAX

1/month 8 -Hr Compot/te

Total Plibogon (00000) Sample Meaorxornent <9.1 9.1 maiL 1/month CalnuleSon

PotmitRoquirerTrent - - Monitor& Report
AvgMo

MonitorS Report
MAX

I/month

______________________
CoI,ulodon

___________________________

l'low(50000) Sompte M000uronrnnt 016713 .02480 MOO
- " -

_________

C,n6nuou, Metered

PemmitRequiremont 045150
AvgtooOoliyMax

MonitorS Report -
_________

-
________

Contnu000

__________________
Motored

_______________________
Fecol Co(lernr (74056) SompieMnaouremetmt

________ ________
<1 CPU/tOO mi 1/mooth Grab

Pormitrtoquiremonl 200
(Inn Metot

" 1/month OneS

Ca,bonacoouu Broc/mermool Oxygen Domand (CBOo5) (80282) 8mpib Mnoouremenl - o2 2 mg/I. 1/month 8-MrCornpooitu

PennrlRnqMrnment " 25
AvgMo

50
MAX

1/month 8-MrComposito

/t;cllitySampltog PoletCommenbx

Privacy Policy
I

Security Policy
Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved
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,j
pennsyLvania
DEPARTMENT OF ENVIHOtIMFCAL
PROTECTION

ArrACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

EUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

Ak Atththment Type IJpIoaed Time Attachment Comnie,.tS

fl Ppt Pr.erveM,IyI pthm.2Ol9.pd Report 2O191G18T1*C522-O4rn

Rlvertd. nOnt!,d Prss Co'*oI FDIm Spt',th.t 201 as IM1uht nd Proces Co,ffi 20t9-lO-lSfltO&2SO4 ac

Ppn Rwer&d. &çp. 5pIflbar2D1S.xs Da,Iy Effl!t M!torm Fom, 201940-15T14 O94S-O4

Pp RIvn.d. DEP Co'. Lt &pt.'yth.r 2019 dc O'/& Lthr 2010-1O-22T1 0 37:O-O4:X

Pp RL.,.rsId. LabAwd 5.pt.,,]ber2ClO d Lab WyAthbbon Form 2019-104aT14:OS:03-O'.OD

PERMIT VIOLATIONS
Nor.C!,pi bilce ID E,ent 5b,tDta Event End Dt Parametor Lhit Type Reporfrd V;Iu Limit Unit Sampiih PoTnt Cause Of NoFCompIIa,cQ Co,TecVve Ac!, Comme,g

UNAUThORIZED DISCHARGES

NonCompIIan iD Event start Oat Evtnt End DM0 Cfr and Time Discovered Substhica Event Lcaton
OIshr0S

VQi!1!]e Duration h') ReceivIng Waters impt o! Waters Cua OTDIsthAFe Onto nod DEP IoWIS Com!,,.!,t
O,Jiy

OThER PERMITVIOLATIONS
N,.CompiIance iD NonConiplboce Type 5amp; Pcint Reportcd V;We P!it Umit Comments

COMMENT DETAILS
Cn,mants Operator bore Operator Certhitdon iji3mber Opentr Conbot Number

Swniy J Gb T iasa (44)-844-2l75

SUBMISSION INFORMATION

SUBMITTED BY
GEEJPORT USER

I

aPursuant to the Pennsylvania Electronic Transactions Act - Act 69 effective Januarf 15 2002 you are about to engage in an
I

&ecti-onic transacbon th the CommonnW, of Pennsylvane. You a' submiWng offioel infotmabon. You certify under

I

penalty of law that this document and all attachments were prepared underyour direcon or supeMsion In accordance with a

I

system designed to assure that quali'ed personnel gather and evaluate the information submitted. Based on your inquiry of

I

I

I

Stan Gober

I TELEPHONE DATE
_______________________________________________________

(434) 844-2175 2019 10 22

I

the person or persons who manage the system orthose persons diredy responsible for gathering the informa6on, the
SUBMIUED BYgobe

I
inaton submied is, to the best ofyour knowledge and betiet e, arate and mplete. You are are that any false

statement may be subject to substantial civil and enminal penalbes, notuding lB P.S. section 4904 (relating to unsworn FULL NAME
AREA CODE NUMBER YEAR MO DAY

falsification to authonties).

Privacy Policy
I

Security Policy
Copyright©2016 Commonwealth of Pennsylvania. All Rights Reserved



POCOPSON SHEEDER TRACT WWTP

WOM PERMIT# 1505419

September 2019
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3800-FM-WSFROI89 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCORA-Sheeder Tract WWTP

Address: P.O. Box 999

Chester, PA 19015

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA1505419 19 09 01 TO 19 09 30

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

cBOD5 S5210B-11 DELCORA 23-00671

TSS 52540p-11 DELCORA 23-00671

Fecal Coliform CoIiIertlS/Quantitray DELCORA 2300671

Nitrate + Nitrite 1-IACH 10206/SM4500 H+B DELCORA 23 00671

TKN MACH 10242 DELCORA 23-00671

Total Nitrogen Calculation DELCORA 23 00671

pH Meter DELCORA - Operations Meter 23-00671

I
certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system

designed to assure that qualified personnel properly gather and evaluate the information submitted, Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge

and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibly of fine
and imprisonment for knowing violations,

Name/Title Principal Executive Officer Phone: 610-876-5523 ext
264

Michael J. DiSantis, Director of Operations Date: 10/3/2019
& Maintenance

Signature of Principal Executive Officer or
Authorized Agent

Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are

submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation -by -rule, submit the lab's registration number in lieu of an accreditation number.





pennsylvania SUPPLEMENTAL REPORT - INFLUENT & PROCESS CONTROL
3800FM-BSM0436 3/2012

DPAATMENT OP ENV1ONMENTAL PRDT!CTION

Facility Name: Pocopson Riverside Month: September Year: 2019

Municipality: Pocopson Township County: Delaware NPDES Permit No.: 1505419

Watershed: ____________
Renewal application due 180 days prior to expiration.
This permit will expire on: April 30, 2020- Influent Process Control

Flow
(MGD)

BOD5

(mg[)
BOD5

(Ibs)

_____________
TSS
(mg/I)

____________
TSS
(Ibs)

_________________

Aeration MLSS
(mg/I)

_________________
Aeration DO

(mg/I)
Sludge Wasted

(gallons)

_________________ ____________

1 0.014

_________________ ____________

2 0.0189
____________ ____________ ____________ ___________ _______________ ________________ ________________ ________________ ___________

3 0.0138
____________ ____________ ____________ ___________ ________________ ________________ ________________ ________________ ___________

4 0.0192
____________ ____________ ____________ ____________ ________________ ________________ ________________ ________________ ___________

5 0.0165
___________ ___________ ___________ ___________ _______________ _______________ _______________ _______________ ___________

6 0.0173
____________ ____________ ____________ ____________ ________________ ________________ ________________ ________________ ___________

7 0.0154
___________ ___________ ___________ ___________ _______________ _______________ _______________ _______________ ___________

8 0.0213
____________ ____________ ____________ ____________ ______________ ________________ ________________ ________________ ___________

9 0.0184
___________ ___________ ___________ ___________ _______________ _______________ _______________ _______________ ___________

10 0.0134
___________ ___________ ___________ ___________ _______________ _______________ _______________ _______________ ___________

11 0.0198
____________ ____________ ____________ ____________ ________________ ________________ ________________ ________________ ___________

12 0.0176
___________ ___________ ___________ ___________ _______________ _______________ _______________ _______________ __________

13 0.0149
____________ ____________ ____________ ____________ ______________ ________________ ________________ ________________ ___________

14 0.0184
___________ ___________ ___________ ___________ _______________ _______________ _______________ _______________ ___________

15 0.0186
____________ ____________ ____________ ____________ ________________ ________________ ________________ ________________ ___________

16 0.0069
____________ ____________ ____________ ____________ ________________

_______________
________________
_______________

________________ ________________ ___________

17 0.0246
___________ ___________ ___________ ___________ _______________ _______________ ___________

18 0.0201
____________

148.0
____________

25
____________

72.0
____________

12
________________ ________________ ________________ ________________ ____________

19 0.0187
_______________ ________________ ________________ ________________ ___________

20 0.0185
____________ ____________ ____________ ____________ ________________ ________________ ________________ ________________ ___________

21 0.0187
___________ ___________ ___________ ___________ _______________ _______________ _______________ _______________ ___________

22 0.0212
____________ ____________ ____________ ____________ ________________ ________________ ________________ ________________ ___________

23 0.0143
____________ ____________ ____________ ____________ ________________ ________________ ________________ ________________ ___________

24 0.0035
____________ ____________ ____________ ____________ ________________ ________________

_________________
________________ ________________ ___________

25 0.0168
____________ _____________ ____________ ____________ _________________ _________________ _________________ ____________

26 0.0224
___________ ___________ ___________ ___________ _______________ _______________ _______________ _______________ ___________

27 0.0093
____________ _____________ ____________ ____________ _________________ _________________

________________
_________________ _________________ ____________

28 0.02
____________ ____________ ____________ ____________ ________________ ________________ ________________ ____________

29 0.0124
____________ ____________ ____________ ____________ ________________ ________________ ________________ ________________ ____________

30 0.0165
____________ ____________ ____________ ____________ ______________ ________________ ________________ ________________ ___________

31
____________ ____________ ____________ ____________ ________________ ________________ ________________ ________________ ___________

Avg0.017
______________ ______________

148
_______________

25
______________

72
______________

12
___________________ ___________________ ___________________ ___________________ ______________

Max 0.025 148 25 72 12
________________
_______________

________________
_______________

________________
_______________

________________
_______________

___________
__________

I
certify under penalty of law that this document was prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel gather and evaluate the

information submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible for gathering the information, the information submitted is, to the best

of my knowledge and belief, true, accurate and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing

violations. See Pa. C.S. § 4904 (relating to unsworn falsification).

Prepared By:
Title:

Michael J. DiSantis
Dir. of Operations and Maintenance

License No.: T0403
Date: 1013/2019



Lab Report for Pocopson Riverside
Influent & Effluent DMIR Data
Lab Certification No: 23-0067 1

21504 21500
PR PR

Influent Influent
BOD5 TSS

Daily Avg Daily Avg
Date mg/i mg/i

Sep 1, 2019

Sep 2,2019
Sep 3, 2019
Sep 4, 2019

Sep5, 2019
Sep 6, 2019

Sep 7, 2019
Sep 8,2019
Sep 9,2019

Sep 10, 2019

Sep 11,2019
Sep 12, 2019

Sep 13, 2019

Sep 14, 2019
Sep 15, 2019,

Sep 16, 2019

Sep 17, 2019
SeplS,2019: 148

Sep 19,2019
Sep 20, 2019
Sep 21, 2019

Sep 22, 2019
Sep23, 2019:

Sep 24, 2019
Sep 25, 2019

Sep 26, 2019

Sep 27, 2019,

Sep 28, 2019
Sep 29, 2019
ep30?019L __________

Count
Maximum 148
Minimum 148

Average 148
Total - 148

Comments:
(1) MJR
(2) MJR
(3) MJR
(4) MJR

ODELCORA

21505. 21501 21506 21508 21509 21510 21507

PR PR PR PR PR PR PR

Effluent Effluent Effluent Effluent Effluent Effluent Effluent

CBOD5 TSS Fecai Coliform NO2 Nitrite NO3 Niirate TKN Nitrogen, Total

Daily Avg Daily Avg Daily Avg Daily Avg Daily Avg Daily Avg Daily Avg

mg/i mg/i count/lOOmI mg/i mg/i mg/i mg/i

72 < 2 6.6 < 1 (1)< 0.200(2) 7.22 (3) 1.70 (4)< 9.1

1 1 i. i 1 T

72. 2 6.6 1 0.200 7.22 1.70 9.1

72 2 6.6 1 0.200 7.22 1.70' 9.1

72 2 6.6 1 0200 722 1.70 9.1

72 2 6.6 1 0.200 7.22 1.70 9.1

10/18/2019 1:53:51 PM Page 1 of 1



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P.O. Box 999 Chester, PA 19016-0999

November 25, 2019

SUBMITTED ON LiNE VIA PADEP eDMR SYSTEM

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report with Attachments for the Pocopson
Sheeder Tract WWTP Permit #1505419 for October 2019

Dear Mr. McAdams:

Please find enclosed the above for the Pocopson Sheeder Tract wastewater
treatment facility.

A total of 577,400 gallons of influent entered the facility for an average of 18,626
gallons per day. There were 557,500 gallons discharged to the spray fields during the
monitoring period. There were no violations for the month.

Please contact me at 610-876-5523, ext. 256, if you need any additional
information.

Very truly yours,

fectronicaffy sigizecf submitted

Michael J. DiSantis
Director of Operations & Maintenance

MJD:mc
enclosures

cc: S. Simone, Pocopson Township via US mail
D. Harrower, Penco Management via email dharrower(pencomanac1ement. corn)
S. Gober via email
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
El 61 0-876-5523 0610-876-5526 0610-876-5523 0610-876-5523

0 FAX:R \FL R,vers,de i1
0 FAX: 610-497-7950



Curnmin9s, Meghan

From: depgreenporthelpdesk@state.pa.us
Sent: Monday, November 25, 2019 9:24 AM
To: Gober, Stan; Gober, Stan; Raymond Rios; DiSantis, Michael; Cummings, Meghan

Subject: Your eDMR Report Has Been Received For Permit No. 1505419

This email is to confirm that the following report was received by DEP through the eDMR system:

Facility Name: SHEEDER TRACT SUBDIVISION STP

Permit Number: 1505419
Report Frequency: Monthly
Report Type: DMR
Reporting Period: 10/01/2019-10/31/2019
Report Due Date: 11/28/2019

Submitted By: Stan Gober
Submission Id: 177145
Submission Status: Received
Submission Type: Original

To view the details of this report, access the eDMR system through DEP's GreenPcirt and select the link for View/Revise

Submitted.



3800-FM-BCW0462 1212016

pennsyLvania

4

DEPARTMENT OF ENVIRONMENTAL
PROTECTION

NAME: DELCORA

ADDRESS: P0 PDX 999, CHESTER PA, 19016-0999

FACILITY: SHEEDER TRACTSUPDIVISION SW

LOCATION: POCOPSON RD, POCOPSON PA, 19366

STAGE: Prior to Imgation

0GAMorTorPC PCPflPTFfl V8 lIFt

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

1505419 001

PERMIT NUMB!J OUTFALL NUMBER

MONITORING PERIOD

YEAR MO DAY YEAR MO DAT]

FROM [9 10 01 TO 2019 10

Reporting Frequency: Monthly

DMR Effective From: 1010112019

DMR Effective To: 1013112019

Permit EXpires: 0413012020

Permit Application Due: 11/0212019

No Discharge: D

PARAMETER
QUANTITY OR LOADING QUANTITY OR CONCENTRA11ON

SAMPUNG FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE- VALUE VALUE UNITS

pH (00400) Sample Meosuramont - 7.0 7.3 S.U. 1/month Grab

PeronitRaquranront - 6.0
Mitt

9.0
Mon

1/math Grab

TnGI Suspended Ortlidu 100530) Sample Measureoreort 3 3 mg/I. tknonth 8 -Hr Composite

Pemet Ftoqafrerearrr - 30
Avg Mo

60
MAX

1/month 8 -Hr Composte

Tbtat N(bagen (00600) Sample Meouteramerrt -' 112 11.2 mg/I. 1/month Catoutebur,

Permit Requirement - MonItorS Report
Avg Me

MonItor & Report
(MAX

llnrooth Gelnoletoor

Ftow(50050) Sample Measurement .018626 .027 MOD

__________

Conbnunu, Metered

PerndtRequlrement .G4SISG

AvgMa
Monrtor 0 Report

Doflytean
-

__________
Con8nuoue

_____________________
Metered

___________________________
FeraICnIIfoon(74055) SampteMeasrrremerrt I CFU/IOOmi 1/month Grab

Pam/It RnqnIrnernnt 200
Gao Mean

1/month Grab

Carbonaceous Elunbammet Orrpgen Demand (CB008) (80082) Sample Meaenrnr'mnnt - - 2 2 org/I. lhnoeth 8 -Hr Companion

PorenitRequirnment * 25
Avg Mo

50
MAX

1/month 8-HrCnmpoute

Focllltysompllna PobmtCommeate

Privacy Policy
I

Securfty Policy

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved



3800 -FM -BC W0462 12/2016

fpennsylvania4 DEPARTMEI(rOF EIWIRCNMBIITAt

PROTECTION

ATTACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

File Name AtbchmentType Uploaded Time AttschmentCom'eentO

Psuopoan Rivarede LabAamed Oalvber2Olhdoc Luboratery Acaredduten Form 2019.1l.2tTOe22a5-0550

Rlvursido Lab Report Ootober2ill9.xtsc Laboratory Analytcai Report 20i9.il.25T0518Os-o5OO

Pocopoun Ricersido lniluentorrd Pr000euConboi Porn, Octobor101t.ols lnttunntarrd PcocessConhoi Form 2019-i1251092133-Q$.OQ

Puouptan Riverside Supp. Octuber2illtiais Dully Sifluent Mactonr,g Font, Di]19-11-25T00.17:De-05:OD

Pocupeun Riveted. DSP Coo. Lb OidoberSOlil.doc CtoerL.fter

PERMIT VIOLATIONS
Non.Cumpiiancelo feveotsurt Date ntiodDute

]

Parutnetre
J

LimitType Reported Value Pe1tUmit Unit Sampling Point Cause 01 lLon.Cumpiiurce CorreoftorAcOurn Commotnts

UNAUThORIZED DISCHARGES

Non.Compllarrce 10 CveotstartDate evoetend Date Dare and Time Ditcevered Sububoroo Event Location Volume lead) Dar2tlOn furs) Receiving Waters lmpsctOn Waters Cause Of Discharge Dote oust Time DSP RoOted Comererits

Discharged Orally

OThER PERSIJIT VIOLATIONS

Nostocompilance ID Non.ComptiooceType Sampling Point Parameter Reported Value PermltUmit
1

Comments

COMMENT DETAILS
Comments Operator dome OperutorCerdlloottoun Number Operulureontact Number

SiuninyJ Cuber T ltDS 1404).844-2170

SUBMISSION INFORMATION

SUBMITTED BY 1

GREENPORT USER
°Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January15, 2002, you are about to engage ri an

I electronic transaction with the Commonwealth of Pennsylvania. You are submitting offidal information. You certify under
penalfy of Iowthat this document and all schmen were prepared under your direction or supeMsion in accostance with a
system designed to assure that qualified personnel gatherand evaluate the information submitted. Based on your inquiry of

GØ
TELEPHONE DATE

(484) 844-2175 2019 11 25

the person or persons who manage the system or those persons directly responsible for gathenrug the information, the
SUBMITTED BYgo ere information submitted is, to the best of your knoedge and belief, te, accurate and complete. You are aware that any false

statement may be subject to substantial CMI and criminal penalties, including 15 P.S. section 4904 (relating to urrsworn FULL NAME
AREA CODE NUMBER YEAR MO DAY

falsification to autlioritues).

Privacy Policy J Security Policy
Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved



POCOPSON SHEEDERTRACTWWTP

WQM PERMIT# 1505419

October 2019
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y..

hi
1Lra

anon___n fin_______________flar.r.aflfl fl fifi_________________________________flnflfl fl finanon 0__fin_______________flav,a'.aflfl__fl_ fifi____________________________________flai"flfl 0_ fifiWav,4oflfl 0 fineanon n_ fin_______________noon n_ fin_______________flaii,oi.0fl 0 fifi__________________________________noon 0 fifi_______________noon___n_ finnoon___n_ finnoon 0_ fififltiuuieflfl flat 000non finn__ __anon nnn_nonnoon n_ nnnoon 0 fin00 0 _fifltw&zt.anon n _anflflflfl__flassjszsflcj 000noon nnrn nonnoon n fin_______________anon___0 _finanon 0 _finnoon 0 fifinoon___0 finjan00__0 fineai "-00 0 finflfltflJfl ann0



3800-FM-WSFR0I89 612006 COMMONWEALTH OF PENNSYLVANIA

9D
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCORA-Sheeder Tract WWTP

Address: P.O. Box 999

Chester, PA 19016

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA1505419 19 10 01 TO 19 10 31

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

cBOD5 85210B-1 1 DELCORA 23-00671

T88 82540D 11 DELCORA 2300671

Fecal Coliform CoIiIertl8/Quantitray DELCORA 23-00671

Nitrate Nitrite HACH 10206/8M4500 HB DELCORA 23 00671

TKN HACH 10242 DELCORA 23-00671

Total Nitrogen Calculation DELCORA 23 00671

pH Meter DELCORA - Operations Meter 23-00671

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. lam aware that there are significant penalties for submitting false information! including the possibly of fine
and mprisonment for knowing violations.

Namerritle Principal Executive Officer Phone: 610-876-5523 ext

Michael J. DiSantis. Director of Operations Date: 11/7/2019
& Maintenance

Signature of Principal Executive Officer or
Authorized Agent

1 Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation -by -rule, submit the labs registration number in lieu of an accreditation number.



pennsylvania SUPPLEMENTAL REPORT - INFLUENT & PROCESS CONTROL
DEPARTMENT OF J1ROiMENTAL FROTECflO

Facility Name: Pocopson Riverside
Municipality: Pocopson Township County: Delaware

Watershed:

Month: October
NPDES Permit No.: 1505419

3800-FM-BPNPSMO436 3/2012

Year: 2019

Renewal application due 180 dy prior to expiration.
This permit will expire on: April 30, 2020

Influent _________________ Process Control _________________ ____________

Flow
(MGD)

BOD5

(mg/I)

BOD5

(Ibs)

____________

TSS
(rag/I)

____________

TSS
(Ibs)

_________________
Aeration MLSS

(mg/I)
Aeration DO

(mg/I)
Sludge Wasted

(gallons) __________________ _____________

1 cLo155 _______________ _________________ _______________ _______________ _________
2 0.0184

____________ ____________ ____________ __________
_______ _____________ _________________ ________________ ____________

3 0.066
____________ ______ ____________ ____________

________________ _________________ _________________ __________

4 0.0156
____________ ____________ ____________ ____________ ______________

________________ _______ _______ ________________ _________
5 0.0167

____________ ____________ ____________ _________ ________________
________________ ________________ ________________ _________

6 0.0189
___________ ____________ ____________ ________ _______________

_______________ ________________ _______________ ________________ ____________
7 0.0165

_________ ____________ ____________ ____________
________________ ________________ ________________ ____________

8 00172
________ ____________ ____________ __________ ________________

_______________ ________________ ________________ ________________ ______
9 0.0252

______ __________ ____________ ________
_________________ _________________ _________________ ____________

10 0.0181
____________ _____________ ____________ ____________ _________________

_______________ ________________ _______________ ________
11 0.074

____________ ____________ ____________ __________ ________________
_______________ _______________ _______________ ___________

12 0.022
___________ ___________ ___________ __________ _______________

_______________ ________________ ________________ _______________ ___________
13 00145

____________ ____________ ____________ ________
________________ ________________ ________________ ________________ ____________

14 0.0125
____________ ____________ ____________ ____________

________________ ____________ ________________ ___________
15 00201

____________ ____________ ____________ ____________ ________________
________________ ________________ ________________ __________

16 0.027
_________

260.0
____________

59
__________

1940
____________

44
________________

____________ ________________ _______________ ________________ ___________
0.0153 _______________ ________________ ________________ ___________

18 0.022
____________ ____________ ____________ ____________ _____________

________________ ________________ ______________ ____________

19 00174
____________ ____________ ____________ ____________ ________________

________________ ________________ _______________ ___________
20 0.0223

___________ ____________ ____________ _________ ______________
________________ _________________ _________________ ______________ __________

21 0.0182
___________ ____________ ____________ ____________

________________ ________ ________________ ________________ ____________
22 0.0156

____________ ____________ ____________ ____________
______________ ________ _____ ______________ ______________ __________

23 00222
__________ __________ _________ __________

________________ ___________ ________________ ________________ ____________
24 0.0185

_________ ____________ ____________ ____________
_______________ ___________ _______________ _______________ __________

25 0.0166
________ ___________ _____ _____ _________

_____________ ________________ ________________ _________

26 0.0229
_________ ____________ ____________ ________ ______________

________________ ________________ ________________ ____________
27 0.0206

___________ ____________ __________ ________________
______________ ________________ ________________ ________________ _________

28 0.079
_________ __________ ____________ ____________

_________________ _______ ________ _________________ __________ _____ ____________

29 00178
____________ _______ ___________ ___________

________________ ______________ _____________ ______
30 00218

______ ____________ ____________ _________ ________________
________________ _____ _________ ________________ _________

31 0.0161
______ ___________ ________ ____________ ________________

_________________ _________________ _________________ ____________

Avg 0.019
____________

260
____________

59
____________

194
____________

44
_________________
________________ ________________ ________________ ________________ ____________

Max 0.027 260 59 194 44

I
certify under penalty of law that this document was prepared under my dfrecton or supervision in accordance with a system designed to assure that qualified personnel gather and evaluate the

information submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible for gathering the information, the informaflon submitted is, to the best

of my knowledge and beLief, true, accurate and complete. am aware that there are significant penaLties for submitting false information, including the possibility of fine and imprisonment for knowing

violations. See Pa. CS. § 4904 (relating to unswonl falsification).

Prepared By:
Title:

Michael J. DiSantis
Dir. of Operations and Maintenance

License No.: T0403
Date: 11/7/2019
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Oct 1, 2019

Oct 2,2019

Oct 3,2019

Oct 4,2019

Oct 5,2019

Oct 6,2019

Oct 7,2029

Oct 8,2019

Oct 9,2019

Oct 10,2019

Oct 11,2019

Oct 12,2019

Oct 13, 2019

Oct 14,2019

Oct 15,2019

Oct 16,2019 260 194 <2 3.0 <1 0.380 7.82 2.96 11,2

Oct 17, 2019

Oct 18, 2019

Oct 19, 2019

Oct 20,2019

Oct 21, 2019

Oct 22,2019

Oct 23,2019

Oct 24, 2019

Oct 25,2019

Oct 26,2019

Oct 27,2019

Oct 28, 2019

Oct 29,2019

Oct 30, 2019

Oct 31, 2019

fuiit 1 1 1 1
Mrc4Im;'m 292 2 1 2.61 ''m
MiuuIiu.urn bc' tJ4 1 I 9;uIr' 7,92 296 11.2
Arcgo 290 194 32 6,169 7,112 J'J9 ILl

rnlal 290 194 1 3.9 1 0.380 7,82 I9G



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P0. Box 999 ' Chester, PA 1901 60999

December 11,2019

SUBMITTED ON LINE VIA PADEP eDMR SYSTEM

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report with Attachments for the Pocopson
Sheeder Tract WWTP Permit #1 505419 for November 2019

Dear Mr. McAdams:

Please find enclosed the above for the Pocopson Sheeder Tract wastewater
treatment facility.

A total of 573,200 gallons of influent entered the facility for an average of 19,107
gallons per day. There were 263,900 gallons discharged to the spray fields during the
monitoring period. There were no violations for the month.

Please contact me at 610-876-5523, ext. 256, if you need any additional
information -

Very truly yours,

rectronica szize6 : suôrnittec[

Michael J. DiSantis
Director of Operations & Maintenance

MJD:mc
enclosures

cc: S. Simone, Pocopson Township via US mail
D. Harrower, Penco Management via email dharrowerpencomanagement.corn)
S. Gober via email
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
0610-876-5523 061 0-876-5526 0610-876-5523 0610-876-5523
0 Riverside % Q'9 0 FAX: 610-497-7950



Cummings, Meghan

From: depgreenporthelpdesk@state.pa.us
Sent: Wednesday, December 11, 2019 12:09 PM

To: Gober, Stan; Gober, Stan; Raymond Rios; DiSantis, Michael; Cartafalsa, James;

Cummings, Meghan
Subject: Your eDMR Report Has Been Received For Permit No. 1505419

This email is to confirm that the following report was received by DEP through the eDMR system:

Facility Name: SHEEDER TRACT SUBDIVISION STP

Permit Number: 1505419
Report Frequency: Monthly
Report Type: DMR
Reporting Period: 11/01/2019-11/30/2019
Report Due Date: 12/28/2019

Submitted By: Stan Gober
Submission Id: 179765
Submission Status: Received
Submission Type: Original

To view the details of this report, access the eDMR system through DEP's GreenPort and select the linkfor View/Revise

Submitted.



3800-FM-BCW042 1212016

pennsyLvania
DEPARTMENT OF ENVRONMENTAL
PIOTECTION

NAME: DELCORA

ADDRESS: P0 BOX 999, CHESTER PA, 19016-0999

FACIUTY: SHEEDER TRACT SUBDIVISION SW

LOCATION: POCOPSON RD, POCOPSON PA, 19366

STAGE: Prior to Irrigation

DththARA5TD0 RCDñOTrO8IM 11CC

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

1505419 001

PERMIT NUMBER OUTFALL

MONITORING PERIOD

YEAR MO DAY YEAR MO DAY

FROM 2019 II Dl TO r19 11 30

Reporting Frequency: Monthly

DMR Effective From: 1110112019

DMR Effective To: 11/3012019

Permit Expires: 04/30/2020

Permit Application Due: 1110212019

No Discharge: o

PARAMETER
QUAN11TY OR LOADING QUANTITY OR CONCENTRATION

SAMPLING FREQUENCY SAMPLING 1YPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH 100400) 5110rpm Meaournmnni 6.5 7.0 sU, 1/month 0mb

PnmmltReqmdmemont 6.0
MIn

9.0
Mon

1/month 0mb

Tobl5impoodedSollde(00530) SomnpieMoonurorront 1 1 org/I. 1/month &44rcompomto

Porrn/ Requirement " 30
Avg Mo

60
MM

1/month 8 -Hr Curnpoo/te

Total tlbngnn (011000) Sample Measwnmnnt . 13 13 mg/I. 1/month calouiatmn

PernrmtRequ/mnmnmtt - MonitorS Rnport
Avg Mo

Mniotor& Report
1MM

1/month cotculaoon

Flow (50050) - Sempin Mnnoom,mnnt .010407 .024200 MOD - - *0*

___________

Contnoomm Motored

PemnimI Requirement

ii ID liii i°r

.345150
Avg Mo

Mnrmtomr & Report
Duty Mao

-
___________

Con/Irmuoos

_______________________
Metered

______________________________________________________________________
FecalColi(onn(740551 SamptnMn*nuremeni - - ___________ ___________ ___________

29 ' cru/loomi

_______________

1/month tOmb

Pnm-átRequ/remnnt
IIIIL

'
ii ii I//

- 200
Gao Moon _______________

- 1/month

________________________________

Grab

________________________________________

Curbonnn000neinchemtoutDxygnnl)nmeoand(CB005)(80002) SumpioMeanurnmenot - 2 2 mg/I. 1/month 8-HrComponmte

PenrotRoquiroment 0 - 25
Avg Mu

50
(MAX

1/mootS 8-Mrconrpooto

Fuc1IItr Sampling PolotCommento

PriVacy Policy I Security Policy
Copyright ©2016 Commonwealth of Pennsylvania. All RightS Reserved
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tpennsyLvania

4 D&AXThIENT OF EUVWiONMENTAL
PROTEC1ION

ATTACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

HI. at,,. AchmentTyp UpIoded ho,' Atbchment Co.,rnwnt

PpnR!v.rd.LsbAwedN,,b.r2Vl9.doo LabombryAcor,bbonFor,n 2Ol9-l2-1CrCS9.lSO5.O

Poop,, Rh,thtsId supp. o,.,rb,,,2Ol9.t Day EffIu.nt Monitoring Fom 201g -12.11T12 D7.56 -O5 X

Pocopon R'.Sde DE? Cov Lfr Nov.,,,br2Ol9.doc CoverLeftor 2Ol9l2-1OTCSJ8.O-O5.X

Pn Rmr.ide Cnirusnt ,.d F!fl CneoI Form No,o,,th,, 1Cø4S iitnta,d Crnti Form 2C9-2-1OTO8:38 47-05.00

Lb Reportfor Pocopn Ri,,Sd Novenib.r 2Ol9.dsx Laboratory MIytc.I Rpo 2Ufl-12-IOTD8 3725-0500

PERI.IITVIOLAI1ONS
NonCompib,.: ID Event sbrt D, Ev.nt End Data P,,frr LImItTyp Raparts Value Penrflt Limit Unit snmplln9 Point Cause Ot lJonCompIIca Conectve Acton Comment,

NaoCompIInc. ID Event sUrt DMa E't nd Oat Oat, and Time oIsuvrd
-

SubswK
DischngS

Event Location Viume ni) DunU,, bsJ R.eeIvngWators ImptO,. WMen CauseOt Di,a,rg Dat.and Time DEP Nth1S Comments
o,.lIy

OThER PERMIT VIOLA11ONS
NonCompIIoeIb N,-ComphiaIee Type Smplh;Poi,,t Para.,iete Report.dVIue PerpnitUmit Cormne,,t

COMMENT DETAILS
Comme,fts Operator NJam Opentor Cartflcadon N"b' Operator Contact Ijunibe,

Stzniey J Gobtr lOSS 454)444-2175

SUBMISSION INFORMA11ON

SUS1I7TEO BY
GREENPORT USER

I 'Pursuant to the Pnnsyli,anta Electronic Trensatons Act- ActG9. effective January15, 2002, you a'eaboL& to engage in an
I

electronic transaction with the Commonwealth of Pennsylvania. You are submithng offa! nformaflon. You ertify under
penalty of lawthat this document and all attachments were prepared under your directon or supeMsDn n accordance with a
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your iriquity of

I

I StanGober
I

I TEt.EPI-IONE
I

I DATE
I

I

(4M) 844-2115 2019 12 U

the person or persons who manage the system orthose persons dfreotly responsbte fbr gathering the information, the
SUBMIUED BY Igobe intoafion submifted is, to the best of your oedge and belief. te, arate and mplete. You are are that any false

statement may be subjeot to substanlial civil and thminat penalties, including 1BPS. section 4904 (reltirig to unsworn PULL NMIE
AREA CODE NUMBER YEAR MO DAY

falsification to authorities).

Privacy Policy
I
Security Policy

Copyright©2016 Commonwealth of Pennsylvania. All Rights Reserved



POCOPSON SHEEDER TRACT WWTP

WOM PERMIT# 1505419

November 2019

i4 J*..
L. I

1ti*1mt*t itt4j.'j1
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3800-FM-WSFRQI 89 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCORA-Sheeder Tract WWTP

Address: P.O. Box 999

Chester, PA 19016

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA 1505419 19 11 01 10 19 II 30

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

cBOD5 852106-11 DELCORA 23-00671

TSS 82540D-11 DELCORA 23-00671

Fecal Coliform CoIiIertl8/Quantitray DELCORA 23-00671

Nitrate + Nitrite HACH 1020618M4500-H+B DELCORA 23-00671

TKN HACH 10242 DELCORA 23-00671

Total Nitrogen Calculation DELCORA 23-00671

pH Meter DELCORA - Operations Meter 23-00671

I
certify under penalty of law that this document and all attachments were prepared under my direction or supeivision in accordance with a system

designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsibte for gathering the information, the information submitted is, to the best of my knowledge

and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibly of fine
and imprisonment for knowing violations.

NamelTitle Principal Executive Officer Phone: 610-876-5523 ext

Michael J. Disantis, Director of Operations Date: 12/4/2019
& Maintenance

Signature of Principal Executive Officer or
Authorized Agent

Submit this form wfth each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are

submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation -by -rule, submit the lab's registration number in lieu of an accreditation number.



pennsylvania SUPPLEMENTAL REPORT - INFLUENT & PROCESS CONTROL
3800-FM-BPNPSM06 312012

OEFARTMENT OF ENVIRONMENTAL PROTECTION

Facility Name: Pocopson Riverside Month: November Year: 2019

Municipality: Pocopson Township County: Delaware NPDES Permit No.: 1505419

Watershed: ____________ Renewal application due 180 days prior to expiration.
This permit will expire on: April 30, 2020

Influent Process Control

Flow
(MGD)

BOD5

(mg/I)

BOD5

(Ibs)
TSS

(mg/I)

___________
TSS
(lbs)

_______________
Aeration MLSS

(mg/I)

_______________
Aeration DO

(mg/I)
Sludge Wasted

(gallons)

1 0.0215
_________________ ____________

2 0.0186
____________ ____________ ____________ ____________ ________________ ________________

________________
________________
________________

________________
________________

___________
___________

3 0.0178
____________ ____________ ____________ ____________ ________________

4 0.0156
___________ ___________ ___________ ___________ _______________ _______________ _______________ _______________ ___________

5 0.0189
___________ ___________ ___________ ___________ _______________ _______________

________________
_______________
________________

_______________
________________

___________
____________

6 0.0211
____________ ____________ ____________ ____________ ________________

7 0.0171
___________ ___________ ___________ ___________ _______________ _______________ _______________ _______________ ___________

8 0.0172
___________ ___________ ___________ ___________ _______________

_______________
_______________
_______________

_______________
_______________

_______________
_______________

___________
___________

9 0.0164
___________ ___________ ___________ ___________

________________ ________________ ________________ ___________
10 0.0184

____________ ____________ ____________ ____________ ________________
________________ ________________ ________________ ________________ ___________

11 0.0176
____________ ____________ ____________ ____________

_______________ __________
12 0.0204

___________ ___________ ___________ ___________ _______________ _______________
________________

_______________
________________ ________________ ___________

13 0.0173
____________

443.0
____________

64
____________

254.0
____________

37
________________

_______________ _______________ _______________ ___________
14 0.0141

_______________
__________________ __________________ _____________

15 0.0201
_____________ _____________ _____________ _____________ __________________ __________________

_______________ _______________ ___________
16 0.017

___________ ___________ ___________ ___________ _______________ _______________
_______________ _______________ _______________ ___________

17 0.0233
___________ ___________ ___________ ___________ _______________

________________ ________________ ___________
18 0.0204

____________ ____________ ____________ ____________ ________________ ________________
________________ ________________ ________________ ___________

19 0.0218
____________ ____________ ____________ ____________ ________________

_______________ _______________ _______________ ___________
20 0.0168

___________ ___________ ___________ ___________ _______________
________________ ________________ ________________ ________________ ___________

21 0.0197
____________ ____________ ____________ ____________

________________ ___________
22 0.0207

____________ ____________ ____________ ____________ ________________ ________________ ________________
_________________ _________________ ____________

23 0.0184
____________ _____________ _____________ ____________ _________________ _________________

________________ ________________ ___________
24 0.0215

____________ ____________ ____________ ____________ ________________ ________________
_______________ _______________ ___________

25 0.0142
___________ ___________ ___________ ___________ _______________ _______________

________________ ________________ ___________
26 0.0223

____________ ____________ ____________ ____________ ________________ ________________
_________________ _________________ _________________ ____________

27 0.0242
____________ ____________ ____________ ____________ _________________

________________ ________________ ________________ ____________

28 0.0217
____________ ____________ ____________ ____________ ________________

_______________ _______________ _______________ ___________
29 0.0209

___________ ___________ ___________ ___________ _______________
________________ ________________ ____________

30 0.0182
____________ ____________ ____________ ____________ ________________ ________________

________________ ________________ ________________ ____________
31

____________ ____________ ____________ ____________ ________________
__________________ __________________ __________________ __________________________

0.019
_____________

443
_____________

64
_____________

254
_____________

37
__________________

___________
11 0.024 443 64 254 37

_______________ _______________ _______________ _______________

I certify under penalty of law that this document was prepared under my direction or super -vision in accordance with a system designed to assure that qualified personnel gather and evaluate the

information submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible for gathering the information, the information submitted is, to the best

of my knowledge and belief, true, accurate and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing

violations. See Pa. C.S. § 4904 (relating to unswomn falsification).

Prepared By:
Title:

Michael J. DiSantis
Dir. of Operations and Maintenance

License No.: T0403
Date: 12/4/2019
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Nov 1,2019

Nov 2,2019
Nov3, 2019
Nov 4,2019

Nov 5,2019

Nov 6,2019

Nov 7,2019

NovB, 2019

Nov9, 2019

Nov10, 2019

NoV 11, 2019

Nov 12, 2019

Nov 13, 2019

Nov 14,2019
Nov 15, 2019

Nov 16, 2019

Nov 17,2019
Nov 18,2019

Nov 19,2019
Nov 20,2019
Nov21, 2019

Nov 22, 2019

Nov 23, 2019

Nov 24, 2019

Nov 25, 2019

Nov 26,2019

Nov 27, 2019

Nov 28, 2019

Nov 29, 2019

Nov 30.2019

rhuiiiu
MuIrnum
A3uiu1

Total

lolifiglit r,i.igtyt [llIoc,ii I1't'tiaoi EIlIan L*fjvul tflhiiii'l EIlluvnI I

I.vcnIinIkrrn NiNIuh, N31 ML4OIO INN

6tIp .4 , Iv / r D1,' 1i .1 g INIP .4g tI*lp 4 DalI, Aac kV 'v
mg/I mg/I mg/I mg/I count/lOOrul mgi ,ng/I mg/I mg/I

443 254 <2 1.0

866

<1

0.530 815 4.30 13.0

.1 1 1 1 2 1 1 1

413 7.1 2 10 816

44a 254 7 1* 4 0,5)9 fl3, 9.30

643 7 L.0 25 9.15 439

443 254 2 iO 867 0,530 L35 4.30

13.0

3:4.0

13.0



DELAWARE COUNTY REGIONAL WATER QUALiTY CONTROL AUTHOBITY
P0. Box 999 Chester, PA 19016-0999

January 11, 2020

SUBMITTED ON LINE VIA PADEP eDMR SYSTEM

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report with Attachments for the Pocopson
Sheeder Tract VVWTP Permit #1505419 for December 2019

Dear Mr. McAdams:

Please find enclosed the above for the Pocopson Sheeder Tract wastewater
treatment facility.

There was no discharge for the month of December 2019.

Please contact me at 610-876-5523, ext. 256, if you need any additional
information.

Very truly yours,

E(ectronica fly szqiiei e submitted

Michael J. DiSantis
Director of Operations & Maintenance

MJD:mc
enclosures

cc: S. Simone, Pocopson Township via US mail
D. Harrower, Penco Management via email dharrowerpencomanac:iement.com)
S. Gober via email
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STRES PLANT & MAINTENANCE

D 610-876-5523 E 610-876-5526 D 610-876-5523 D 610-876-5523
E FAX: Qä7r1Qecpocoeson Riverside0IM 5e4959 D FAX: 610-497-7950



Cummings. Meghan

From: depgreenporthelpdesk@state.pa.us
Sent: Friday, January 101 2020 12:18 PM

To: Gober, Stan; Gober, Stan; Raymond Rios; DiSantis, Michael; Cartafalsa, James;

Cummings, Meghan
Subject: Your eDMR Report Has Been Received For Permit No. 1505419

This email is to confirm that the following report was received by DEP through the eDMR system

Facility Name: SHEEDER TRACT SUBDIVISION STP

Permit Number: 1505419
Report Frequency: Monthly
Report Type: DMR
Reporting period: 12/01/2019-12/31/2019
Report Due Date: 01/28/2020

Submitted By: Stan Gober
Submission Id: 184292
Submission Status: Received
Submission Type: Original

To view the details of this report, access the eDMR system through DEP's GreenPort and select the link for View/Revise
Submitted.
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pennsyLvania
DEPARTMENT OF ENVIRONMENTAl.
PROTECTION

NAME: DELCORA

ADDRESS: PD BOX 999, CHESTER PA, 19016-0999

FACILITY: SHEEDER TRACT SUBDIVISION SIP

LOCATION: POCOPSON ED, POCOPSON PA, 19366

STAGE: Peorto Iriiaation

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENViRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

1509419 1 001 -
PERMIT NUMBER IOUTFALLNUMBER

MONITORING PERIOD

YEAR MO DAY YEAR MO DAY

FROM 2019 12
[ ciii

TO [19 12 31

Reporting Fiequency: Monthly

DMR Effoctrve From: 12101/2019

DMR EfferOve To: 12131/2019

Permit ExpIres: 04/30/2020

PeroxtApplicalioo Due: 1110212019

No DIscharge: o __________________________________________

PARAMETER
QUANTITY OR LOADING QUANTITY OR CONCENTRATION

SAMPUNG FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SeMeareereerari SU

PermtR.qrkorn,et 60
MS

So
Moo

tirreoxir Grab

ToblSorpaedod SoadepOslo) Seo'pS Mearr.emor* 091. ___________________ ________________________
PocrdtRqlirarT000t 30

MMo
50

MAX
lheorOh SobCorrooto

_______________________________________
Total PaIoea, )0O50O

_______________
Soeçle M,,r0000ea,t

__________ _________ __________
c

__________
mgI. ___________________ ________________________

F,ogItPeqLIemoit .c ccc ,cc Mor,0000RepoA
AAgMI

MocolocORapoct
HOAX,

Iooeoo4fr Celcedeboco

Flee(S) £eeeloMloroeoercit MOO c

reAR.Ardrom.,t 045050AegiSON/MaoMordoe&R.poet
ccc ccc ccc CecobeelIct

__________________
Motored

_______________________
FecaiC0100rer(S4056) SmrolcMearroem,e0

________ ________ ________
ccc

_________
ccc

________
CFWOOrtd

P.eMR,qotrerrocc4 c 250
Gee Mean

tbeo,6, Grab

________________________
Cebxeg000rie Boctorrde.ro 000cird(C9005) )832I SançtnMeexrswoar* "' 'Ma')- __________________ _______________________

P,r,r4Rrqe,rrrert_ 25
AegIS

00
(MoO

(leerAb 040-Coeçnndo

Fao(AtyxernplregPobrlCoirrmlnrl

_________

Privacy Policy
I

Security Policy
Copyright @2016 Commonwealth of Pennsylvania. All Rights Reserved
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pennsylvania
tNT OF ENVIRONMENTAL

PROTECTiON

A11ACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

Friettevu AtmeotType Uptoadedilme Attaulueeet.rer'urrt

uunRcIrOIoq*golFmoDebor20Itsln lvflacodprunucnvlrdFaoa 2OItTfln2Od$lXr
RcoboepadDeseerber2oropal trlvyi0catReperI Ol-O7TI44O5co

PovolPcao.LV Douomber2otnduo Come LeOne 20500 tOTtO024O-OCO

009505 ttvoenld. Sopp. DeeerebmSSIOalt DEekmr,I MontonrO Foot 202OtI-Io1IO.P2O5OO

Pumpeoo Overran LubAuoond Ono.mb.,2OI9 dos Lab Aauredblee Fuse 202001 07rl3530r3-edoCO

PERMIT ViOLATIONS

NunGomptutsnlD EvenlsttOoto EtE000at. Paoorvetoo Uvrltypa Reported Vutua
1

PoreiltLtmlt Sam hv9Polnt Cc 010 spllaoee CorrecttynAnuoo Commenle

UNAUTHORIZED DISCHARGES
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3800-FM-WSFROI89 6(2006 COMMONWEALTH OF PENNSYLVANIA

D
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCORA-Sheeder Tract WWTP

Address: P0. Box 999

Chester, PA 19016

PERMIT NUMBER MONiTORING PERIOD
Year/Month/Day

PA1505419 19 12 01 TO 19 12 31

PARAMETER ANALYSIS METHOD LAB NAME LAB D NUMBER2

cBOD5 85210B-11 DELCORA 23-00671

T88 82540D-11 DELCORA 23-00671

Fetal Coliform CoIiJertlB/Quantitray DELCORA 23-00671

Nitrate + Nitrite HACH 10206/SM4500-H+B DELCORA 2300671

TKN HACH 10242 DELCORA 23-00671

Total Nitrogen Calculation DELCORA 23OO571

pH Meter DELCORA - Operations Meter 23-00671

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel property gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsib'e for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibly of fine
and imprisonment for knowftig violations.

Signature of Principal Executive Officer or
Name/Title Principal Executive Officer !Pne: 610-876-5523 ext Authorized Agent

Michael J. DiSantis, Director of Operations bate: 1/6/2020
& Maintenance

Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where samp'e results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation -by -rule, aubmt the lab's registration number in lieu of an accreditation number.



pennsyLvania SUPPLEMENTAL REPORT - INFLUENT & PROCESS CONTROL
DERTMENT OF 1VIRONMENTPJ. PROTECTION

Facility Name: Pocopson Riverside
Municipality: Pocopson Township County: Delaware

Watershed: _____________

Month: December

3800-FM-BPNPSM043S 312012

Year: 2019

NPDES Permit No.: 1505419
Renewal application due 180 days prior to expiration.
This permit will expire on: April 30, 2020

lnfluent Process Control

Flow
(MGDJ

BOD5

(mg/I)

BOD5

(Ibs)

____________
TSS

(mg/I)

____________
TSS
(Ibs)

_________________

Aeration MLSS
(mg/I)

_________________

Aeration DO
(mgfJ

Sludge Wasted
(gallons)

_________________ ____________

1 0.0262

_________________ ____________

2 0.0178
_____________ ____________ ____________ ____________ _________________ _________________ _________________ _________________ ____________

3 0.0179
____________ ____________ ____________ ____________ _________________ _________________ _________________ _________________ ____________

4 0.019
____________ ____________ ____________ ____________ ________________ ________________ ________________ ________________ ____________

5 0.0199
____________ ____________ ____________ ____________ ________________ ________________ ________________ ________________ ____________

6 0.0171
____________ ____________ ____________ ____________ _________________ _________________

_______________
_________________ _________________ ____________

7 0.0175
___________ ___________ ___________ ___________ _______________ _______________ _______________ ___________

8 0.0213
____________ ____________ ____________ ____________ ________________ ________________ ________________ ________________ ____________

9 0.0205
___________ ____________ ____________ ____________ _________________ _________________ _________________ _________________ ____________

10 0.0181
____________ ____________ ____________ ____________ _________________ _________________ _________________ _________________ ____________

11 0.0212
____________ ____________ ____________ ____________ _________________ _________________

_______________
_________________
_______________

_________________ ____________

12 0.0156
___________ ___________ ___________ ___________ _______________ _______________ ___________

13 0.0202
___________ ___________ ___________ ___________ _______________ _______________ _______________ _______________ ___________

14 0.0199
___________ ___________ ___________ ___________ _______________ _______________

________________
_______________
________________

_______________
________________

___________

15 0.0177
____________ ____________ ____________ ____________ ________________ ____________

16 0.0217
___________ ___________ ___________ ___________ _______________ _______________ _______________ _______________ ___________

17 0.019
____________ ____________ ____________ ____________ ________________ ________________

________________
________________ ________________ ____________

18 0.0244
____________ ____________ ____________ ____________ ________________ ________________ ________________ ____________

19 0.0332
___________ ____________ ____________ ____________ ________________ ________________ ________________ ________________ ____________

20 0.0267
___________ ___________ ___________ ___________ _______________ _______________

_________________
_______________
_________________

_______________
_________________

___________
____________

21 0.028
____________ ____________ ____________ ____________ _________________

22 0.0154
____________ ____________ ____________ ____________ _________________ _________________

_______________
_________________
_______________

_________________ ____________

23 0.0091
___________

436.0
___________

33
___________

193.0
___________

15
_______________ _______________ ___________

24 0.0235
_________________ _________________ _________________ _________________ ____________

25 0.0212
____________ ____________ ____________ ____________ _________________ _________________ _________________ _________________ ____________

26 0.015
___________ ___________ ___________ ___________ _______________ _______________ _______________ _______________ ___________

27 0.0197
___________ ___________ ___________ ___________ _______________ _______________

________________
_______________ _______________ ___________

28 0.0179
____________ ____________ ____________ ____________ ________________

________________ ________________
________________
________________

________________
________________

____________
____________

29 0.0227
____________ ____________ ____________ ____________

30 0.0199
____________ ____________ ____________ ____________ _________________ _________________

________________
_________________
________________

_________________ ____________

31 0.0192
____________ ____________ ____________ ____________ ________________ ________________ ____________

Avg0.02 436 33 193
____________

15
_________________ _________________ _________________ _________________ ____________

7ii 0.033 436 33 193 15
_________________
_________________

_________________
_________________

_________________
_________________

_________________
_________________

____________
____________

I
certify under penalty of law that this document was prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel gather and evaluate the

information submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible for gathering the information, the information submitted is, to the best

of my knowledge and belief, true, accurate and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing

violations. See Pa. C.S. § 4904 (relating to unsworn falsification).

Prepared By:
Title:

Michael J. DiSantis
Dir. of Operations and Maintenance

License No.: T0403
Date: 11612020



Lab Report for Pocopson Riverside DELCORA
Influent & Effluent DMR Data
Lab Certification No:_23OO671 -

21504 21500 21505 21501 21506
_________________

21508
________________
21509

______
21510 21507

PR PR PR PR PR. PR PR PR PR

Influent lnfluent Effluent: Effluent; Effluent Effluent Effluent: Effluent Effluent

BOD5 TSS CBOD5 TSS Fecal Coliform NO2 Nitrite NO3 Nitrate TKN Nitrogen, Total

Daily Avg Daily Avg Daily Avgi Daily Avg Daily Avg Daily Avg Daily Avg Daily Avg Daily Avg

Date: mg/I :L--- mg/I mg/I' count/lOOrni, mg/I mg/I mg/i mg/i

Decl,2019
Dec 2, 2019
Dec 3, 2019:
Dec4 2019
Dec 5, 2019:
Dec6,2019
Dec 7, 2019
DecS,2019 I

Dec 9, 2019
Dec 10, 2019
Dec 11, 2019
Dec12, 2019
Dec 13, 2019
Dec14, 2019
Dec15, 2019
Decl6,2019
Decl7,2019
Dec 18, 2019
Decl9,2019

Dec2O,20191
Dec2l,2019
Dec22, 2019
Dec23, 2019 436 193

Dec 24, 2019
Dec25, 2019 III:

Dec 26, 2019
Dec27, 2019;
Dec28, 2019:
Dec29, 2019
Dec30, 2019

J

Dec31, 2019 'Ii

Count 1 1 0 0I O Oi 0' 01

Maximum 436 193

Minimum 436 193 ',,

Average 436 193

Total, 436 193

Comments:

1/7/2020 11:51:47AM Page 1 of 1 -


